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rising, the suggestion that hospitals be- 
gin planning their winter's work may 
seem premature. We hold that the 
midsummer Mopern Hospirat is the 
proper time and place for the discus- 
sion of winter programming. There- 
fore, you may anticipate in July many 
helpful articles on planning activities 
for the months in which it is safe to 
eat fresh oysters. 
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anything, he needs to know what he is 
going to be “up against” in the way of 
salaries and costs of new equipment. 
Methods of surveying the probabilities 
in both of these fields are to be outlined 
next month. 
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Reapmng the Benefits of Medical Research 


® Not so many years ago diabetes was fatal. A diagnosis of pernicious 
anemia was a sentence to death. There was little relief for allergy. 
Endocrine and vitamin therapy were unheard of. Then came medical 
research, not new, but more intensive. Diabetes and the anemias can 
now be controlled. There is help for the allergic. New chemothera- 
peutic agents have been discovered. Many of the terrors of pneumonia 
and other streptococcic infections have been eradicated. Thousands 
of lives have been saved, millions of periods of illness shortened. 


Every patient, these days, reaps the benefits of medical research. 


PEG £74,287 £57 2 CORP ALT 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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For many years Eli Lilly and Company has been 
among the leaders in medical research. The Lilly 
organization was selected to co-operate with the 
original investigators in the commercial develop- 
ment of Iletin (Insulin, Lilly), liver extract, and 
ephedrine. It was our good fortune to be the first to 
introduce these important agents to the medical 
profession of the United States. In the study of 
barbiturate derivatives we have also been active. 
In this field, ‘Seconal’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) is the choice of 
many physicians. ‘Seconal’ is especially recom- 
mended in insomnia due to nervousness, extreme 
fatigue, and in similar conditions where only a 
Short sedative effect may be required to induce 
natural sleep. 

















“Poly’s” Coffee Shop 


e Hardly were the doors of the Poly 
Coffee Shop in Polyclinic Hospital, New 
York City, thrown open to the public 
when business started with a rush. That 
was but a few weeks ago, and already 
it looks as though Supt. A. A. Jaller and 
his associates had been conseryative in 
estimating the space required. Yet the 
shop boasts a capacity of 55, with a 
counter accommodating 13. 

What an attractive room this is with 
its walls finished in pale pink against 
which are painted the slender trunks of 
white birch trees! The decorative scheme 
is distinctly modern with furniture of 
bleached wood, Swedish maple to be 
exact, and upholstery pads of blue and 
yellow. 

The purpose is to sell the best food 
possible at the lowest prices. On the 
day your Roving Reporter stopped in, 
the shop’s “special” was hot turkey 
sandwich, giblet gravy, cranberry sauce, 
coleslaw and coffee, all for 40 cents. 
There was also a cold meat platter with 
mixed salad, rolls and coffee for 45 cents. 
Desserts and soups average 15 cents. 
There are combination breakfasts, too, 
ranging in price from 15 to 40 cents, for 
the shop is open from 8 a.m. to 10 p.m. 
A charge of 10 cents is made for tray 
service to rooms. 

What took the eye of one visitor was 
the tea bag with a tag bearing on one 
side the name, “Poly Coffee Shop,” en- 
circling a parrot, and on the other side 
the words, “The hospital with the home- 
like atmosphere.” 


In the Event of Fire 


e Orange Memorial Hospital, Orange, 
N. J., has been the scene of tests con- 
ducted to show the public what to do 
in the event of fire. A brick and cement 
block building entirely separate from 
the buildings of the hospital in which 
patients are housed was the scene of the 
activity. 

It was discovered by Charles K. Far- 
rington, public relations director, that 
some of the simplest articles, such as a 
blanket and water in a pitcher, if intel- 
ligently used, will extinguish flames. The 
possibility of removing a burning bed 
cover before it is consumed entirely 
and of smothering the flames by cover- 
ing the burning portion with the un- 
burned portion was demonstrated also. 
By utilizing the correct methods, hospi- 
tal employes can put out such fires with- 
out setting their own clothing on fire 
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Meeting at the Polyclinic Hospital’s picturesque new coffee shop provides a 
pleasant social interlude for busy personnel as well as hospital visitors. 


and without burning themselves, the 
tests proved. 

Mr. Farrington found from making 
these tests that the time required to 
extinguish such fires was of the greatest 
importance, for flames often spread 
rapidly if not quenched. Hence those 
hearing a cry, “My clothing is on fire, 
help,’ should immediately obtain a 
blanket and water in a pitcher. If a 
blanket is not available, some other form 
of covering, such as a heavy curtain, 
coat or even a small rug, will suffice; if 
a pitcher of water cannot be found 
readily, a pail or some other receptacle 
can be used. 

To bring this information to the at- 
tention of the public seven nurses were 
photographed showing what they had 
learned from the tests. These pictures, 
accompanied by suitable descriptive mat- 
ter, were then released to the _ local 
papers. 


Another House Magazine 


e They call it The Spotlight at Glens 
Falls Hospital, Glens Falls, N. Y. It’s 
another of many little house magazines 
that are appearing from time to time, 
making friends within and without the 
hospital. Each issue is dedicated to a 
special department, such as the medical 
department and the nursing staff. Each 
issue, too, contains an organization 
chart, which keeps the plan of operation 


constantly before the eyes of every em- 
ploye. 

Another interesting feature of the 
magazine is a listing of all staff and 
employe meetings for the succeeding 
month. 


Bulletin of Bouquets 


e Every hospital receives brickbats now 
and then, but what about the bouquets 
handed it by enthusiastic patients. The 
Lenox Hill Hospital, New York, offers 
something of interest to everyone who 
wants to make the personnel feel that 
life is worth living after all. John Hayes 
has a little publication called “Bouquets” 
which he posts regularly in various spots 
about the building so that all the work- 
ers may see them. 

For example, those who care to read 
may learn that Vivian Schloss, who was 
a patient on “semiprivate 7,” wrote as 
follows: “This from a patient who, pre- 
Lenox Hill, was frankly wary of hospi- 
tals. Never having been hospitalized be- 
fore, I expected cold white walls and 
treatment of the same frigid manner. I 
was in for a surprise. From the time I 
entered to the day I regretfully left I can 
say I had none but the finest of treat- 
ment, care and interest in my case. 
Everyone with whom I came in contact 
was of the pleasantest sort. Their work 
was done good-humoredly, yet never to 
the sacrifice of one whit of efficiency.” 
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Clher Syuth 


MUCH THOUGHT AND CARE 
IN ITS MAKING 





E. R. Squibb & Sons make but one quality of ether—the 
best for anesthesia. The thought and care which govern its 
preparation are important factors in the maintenance of the 
unsurpassed quality of this widely used anesthetic agent. 

Squibb Ether is made by a continuous steam distillation 
process which ensures maximum uniformity during produc- 
tion. Every critical step in the process of manufacture is 
automatically controlled by sensitive devices—the rate of 
flow of the alcohol, the regulation of temperatures, the 
maintenance of steam pressure for proper distillation. Each 
detail represents care and thought to assure a dependable 
product. 

The avoidance of the formation of oxidative products 
during manufacture is important. At no time is the ether 
exposed to the atmosphere. 

The original purity of Squibb Ether is maintained by 
packaging it in a copper-lined container—used exclusively 
by Squibb to prevent formation of unwanted oxidative 
products, such as peroxides and aldehydes whose presence 
may produce toxic effects. 

Squibb Ether is the anesthetic ether of choice in many 
hospitals where the potency, purity and safety of this 
anesthetic agent is appreciated. 


For literature address the Anesthetic Division, 
E. R. Squibb & Sons, 745 Fifth Avenue, N.Y. 


SQUIBB ETHE 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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HOSPITAL OCCUPANCY BAROMETER 
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April Occupancy and Construction 
Were Extremely High 


Preliminary figures on the occupancy 
of the nongovernmental general hospi- 
tals indicate that they continued to be 
extremely busy during April. Revised 
reports for March have raised the occu- 
pancy figure for that month so that it 
now equals the figure for a year ago. 

The data now available for April in- 
dicate a two point loss from the 1940 
figure, but this may change as further 
reports are received. In any event an 
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occupancy of 76 per cent is high. In 
1939 the occupancy in these hospitals 
was 74 per cent, in 1938 it was 72 per 
cent and in 1937, 74 per cent. 

In the governmental general hospi- 
tals, preliminary reports also showed a 
slight drop from the high figure of 
March and February. The April figure 
of 89 per cent is one point down from 
the March report but is one point ahead 
of the report for a year ago. 

Hospital construction during the 
period from April 8 to May 19 was 
active with 68 new projects reported, 
representing a total valuation of $12,- 
454,000. This brings the total of new 
hospital construction reported since the 
first of the year to $56,185,000, a figure 
well above the $30,000,000 reported for 
the comparable period of last year. In 
fact, this is a larger report for the first 
five months than has been reported in 
any previous year since 1934 when the 
monthly records were begun. 

Part of the large increase, of course, 
is due to the construction of new hos- 
pitals at Army camps. Most of these 
projects, however, were announced sev- 
eral months ago and the construction 
reported recently includes few of them. 

Of the 68 projects reported this 
month, 19 were for new hospitals or 
allied institutions to cost $4,667,000. 
There were 41 additions to existing 


Commodity Price Comparisons 








April 12. May 17 





Genl. Wh. Prices 85.9 88.7 
Grain 71.4 74.8 
Food 74.4 79.3 
Textiles 83.2 87.4 
Fuel 88.9 92.3 
Bldg. Materials 1125 111.1 
Drugs, Fine Chem. 209.1 210.2 





hospitals, which are to cost $6,879,364. 
Five are alteration. jobs to cost $346,000 
and three are new nurses’ homes cost- 
ing $562,000. 

The changes in basic wholesale prices 
affecting the hospital field are indicated 
in the table above. As will be noted, 
the general wholesale price index of 
the New York Journal of Commerce 
advanced sharply; rapid advances were 
recorded for the prices of grain, food, 
textiles and fuel. Building materials 
dropped slightly in the period. A small 
advance in the price of drugs and fine 
chemicals was indicated by the index 
of the Oil, Paint and Drug Reporter. 
(This index is based on prices as of 
August 1, 1914, while the others are 
on average prices of 1927-29.) 

The cost of living of wage-earners’ 
families in April was 0.7 per cent above 
March and 2.2 per cent above April 
1940. 
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FOR 4-STAR LAUNDRY PERFORMANCE 
ST. LOUIS CITY HOSPITAL CHOOSES 
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SMALL HOSPITAL QUESTIONS 








Equipment for Small Laundry 


Question: What kind of laundry equipment 
would be most economical in a 25 bed hospi- 
tal?—M.C.B., Mich. 

Answer: The linen volume required 
in a 25 bed hospital can be economically 
and effectively laundered on the prem- 
ises. We do our own laundry work to 
our entire satisfaction in a hospital of 
only 20 beds. The volume runs as high 
as 3500 to 4000 pounds per average 
month. 

Our equipment consists of a 40 pound 
wood washer equipped with a % h.p. 
motor and with thermometer and water 
glass to help the operator maintain tem- 
peratures and water levels. Wringing is 
done by an extractor of the regular laun- 
dry type with a 20 inch basket driven 
by a1¥% h.p. motor. The drying is done 
in a small tumbler heated with gas and 
driven by a 1/3 h.p. motor. This is used 
to shake out the material after extrac- 
tion, to predry for ironing on the small 
ironer and to dry completely bath towels, 
blankets, diapers and such other work as 
is best used unironed. 

The tumbler has a capacity of 20 
pounds per load but will handle two 
loads while the washer is handling one. 
The ironing is done on a small machine 
with a 48 inch roll with two open ends. 
It is automatically controlled sq that 
we can iron uniforms partially; we fin- 
ish them with the hand iron. The ironer 
also takes care of the sheets, folded once, 
and pillow slips and other material, 
singly. It is heated with gas and is 
driven by a 4 h.p. motor. 

We are convinced that a laundry is 
just as valuable in our small hospital as 
it would be in an institution many times 
the size. By operating our laundry with 
gas and our sterilizers with electricity, 
we eliminate the expense and care of a 
high pressure steam boiler. — Maser 
WILKE. 





Cases for Staff Discussion 


Question: Ours is a small eye, ear, nose and 
throat hospital. Often at the monthly staff 
meeting various men are asked to present 
interesting cases which they themselves select. 
Can the medical records committee, after re- 
viewing the patients’ charts, request a doctor 
to discuss certain of his private cases and is it 
that committee's duty to specify which cases 


shall be discussed?—H.L.S., N.Y. 


Answer: The economic status of the 
patient should not be a factor in the 
selection of cases for discussion at staff 
conferences. Generally speaking, the 
argument would be stronger for the in- 
clusion of the private patient in these 
discussions, rather than the charity 
patient, because consultation is usually 


38 


Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Alloys F. Branton, M.D., Will- 
mar Hospital, Willmar, Minn.; 
Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 
tal, Princeton, N. J., and others 











more freely available to the charity pa- 
tient. He is not supposed to pay for it; 
the private patient is. 

The medical records committee should 
have the authority under the by-laws to 
require any physician privileged to prac- 
tice in the hospital to discuss any case it 
selects for discussion at the monthly staft 
conference without regard to the pa- 
tient’s economic status——GraHam L. 
Davis. 


Medical Records 


Question: How long should hospital patients’ 
records be kept?—E.B.B., New York. 


Answer: According to the recom- 
mendations of the American Hospital 
Association, the American College of 
Surgeons and the American Medical 
Association, medical records should be 
kept on file indefinitely—Mrs. Epna 
HvuFFMAN. 


To Collect Commercial Insurance 
Question: What should the hospital do when 


a commercial group hospital insurance com- 
pany pays the patient but the patient fails to 
pay the hospital?—A.L., Mo. 


Answer: The fact that a patient has 
purchased a commercial hospital insur- 
ance policy in no way alters the relation- 
ship between him and the hospital. The 
patient is still liable for payment of the 
hospital bill; his insurance policy simply 
protects him. 

Under approved nonprofit hospital 
service plans, hospitals are paid directly 
by the corporation upon submission of 
the bill. Under commercial insurance 
policies, payment is made to the patient 
unless the patient, upon admission to the 
hospital, specifically authorizes the insur- 
ance company to pay funds due him to 
the hospital. Certain insurance com- 
panies are now providing policyholders 
with assignment forms. 

Such authorization by the patient, 
however, sometimes precedes acceptance 
of liability on the part of the insurance 
company and hospitals should be advised 
to obtain written acceptance of liability 
from the insurance company before ac- 
cepting such assignment as payment for 
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any part of the hospital bill. Just because 
the subscriber assigns his interest jn a 
possible payment from the insurance 
company is no reason for assuming lia. 
bility of the company. 

In the event that such assignment has 
not been made and payment after being 
made to the patient is not, in turn, made 
to the hospital, the hospital has the same 
collection problem it would have had if 
the patient were without insurance coy. 
ering his hospital bill. Attention of hos. 
pitals should be drawn to the difference 
between patients protected by commer. 
cial insurance company policies and non. 
profit hospital service plan agreements 
in this respect particularly—E. A. vay 
STEENWYK. 


Staff Selection 


Question: What can be done to restrain the 
activities of one man, an osteopath, in the 
hospital (maternity) ?—R.R.A., Colo. 


Answer: The governing board of the 
hospital has the right to select its staff. 
This has been established by numerous 
courts commencing with a decision in 
1918. All hospitals should adhere to the 
principle of extending privileges only to 
graduates of medicine with an MD. 
degree from approved medical schools. 
It is incumbent upon the governing 
board to say that such a principle shall 
be adhered to in extending hospital 
privileges or in appointing the medical 
staff. The whole matter of control is in 
the hands of the administration of the 
hospital. That is universal custom with 
supreme court decisions to back it— 
Matcotm T. MacEacuern, M.D. 


Operating Room Schedules 


Question: When staff members ask that the 
prearranged schedule for the surgery or the 
x-ray department be upset to accommodate 
new cases, how is this arranged?—A.L., Mo. 


Answer: A clear understanding and 
consistent interpretation of the rules cov- 
ering the assignment of time for use of 
the operating room or x-ray department 
will prevent frequent requests for excep- 
tions. The occasional request based upon 
unusual circumstances, which should be 
limited to those of emergency charac- 
ter, can usually be arranged. The doctor 
making the request realizes that he must 
have a good reason for seeking an excep- 
tion and the doctor who is to be incon- 
venienced appreciates that there is an 
adequate reason for his being  incon- 
venienced. When the medical staff real- 
izes that operations will start as sched- 
uled, they themselves become important 
factors in assuring success.—WILLIAM 
J. DonneELLy. 
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Fireworks Hazards 


AST year there were 4462 injuries of all kinds 
as a result of Fourth of July fireworks. Excluding 
the Southern States, which do not celebrate the holiday 
extensively with fireworks, “there are few exceptions to 
the rule that only those states that have enacted and 
enforced state-wide laws have shown evidence of satis- 
factory control,” according to the Journal of the Amer- 
ican Medical Association. “The injuries and deaths 
still resulting from this unnecessary cause clearly illus- 
trate the need for additional legislation and consistent 
enforcement.” 

Hospitals are in an excellent position to call public 
attention to the fireworks hazard and to join with 
other professional and community agencies to control 
this danger to health and, specifically, to eyesight. 


Buying in an Emergency 


HIS is a difficult period, indeed, for those who 

purchase for hospitals. Government priorities, aid 
to Britain, limitation or elimination of certain imports, 
advancing labor costs and other factors are affecting 
the price and availability of many hospital supplies. 

It is important that hospital trustees consider care- 
fully the whole matter of purchasing policy for each 
institution. Should the hospital buy only at the regular 
volume? Should a three months’ or a twelve months’ 
quantity of supplies be laid in now? Should the hos- 
pital assume that all supplies are going to advance 
drastically in price and purchase enough nonperishable 
items to last for two or three years? 

Recently, the chairman of the public relations com- 
mittee of the Hospital Industries Association discussed 
this matter before the Midwest Hospital Association. 
His advice merits careful study by all hospital admin- 
istrators and trustees. 

In the first place, this representative of industry 
acknowledged that the priorities that have been estab- 
lished on aluminum and certain other metals will 
make it more difficult to obtain immediate deliveries 
of certain products. Also, real hospital needs may be 
increased somewhat, especially in the case of those 
institutions located near rapidly growing defense indus- 
tries or those making serious preparations for disaster 
and defense emergencies. Whatever additional pur- 





chasing is necessitated by these factors is entirely legiti- 
mate and should be done as expeditiously as possible. 

But if all hospitals in the United States become 
panicky and begin to purchase large stores of instru- 
ments, linens, blankets, foods and similar items, prices 
will shoot up rapidly and unnecessarily. Hoarding 
on the part of any large group of consumers (and 
hospitals are large consumers by anybody’s yardstick) 
can result only in harm to everybody concerned. It 
might force the federal government to extend price 
controls and priorities. 

Heavy advance buying is gambling with the public’s 
money. If hospital administrators are so well informed 
that they can predict the future of price movements in 
this country accurately, they are smarter than most 
business men. The retail stores of Philadelphia, for 
example, have increased their inventories only 7 per 
cent during the past year. Yet retail merchants devote 
their lives to studying the probable price fluctuations. 

During the decade just past we had a buyer’s mar- 
ket. Sellers used all of their ability to get us to buy. 
Today the situation is reversed. The hospital supply 
houses have many orders that they cannot fill imme- 
diately. In deciding whose order is to get priority, 
the manufacturers and dealers will undoubtedly be 
influenced, to a certain extent at least, by the records 
of the various hospitals. Those institutions that have 
good records for honesty and fair dealing will reap 
a just reward. 

Now is an excellent time for hospitals to forge 
even stronger those bonds of trust and confidence that 
mark the relations between the best hospitals and 
their suppliers. Do not order the same goods from 
two different houses and then cancel the second order 
when the first is received. Do not say that you must 
have delivery in a week if actually you don’t need the 
goods for four weeks. Tell the salesman the true 
situation so that his house can make an intelligent 
effort to meet the needs of all hospitals. Plan your 
needs as far in advance as possible and attempt to 
place your orders well before expected delivery so that 
the supplier can plan his work most economically. 

We are fortunate that the hospital supply industry 
today is far better organized than it was during the 
World War. With honesty, reasonable foresight and 
proper self-restraint, the needs of all hospitals will 
surely be met without serious hardship to any. 








Free Radium Treatments 
AY INNOVATION in hospital service is the pro- 


vision of free radium treatments by Jewish Hos- 
pital of St. Louis. 

Under the new plan, which is to be tried experi- 
mentally for one year, the loss of income from radium 
is expected to be balanced in the hospital’s budget by 
the receipt of room rents and other fees from patients 
who need the treatments but who have been deterred 
from taking them by the cost. 

Florence King, administrator of the hospital, points 
out that radium treatments have long been offered 
free to poor people and also have been available to 
the small percentage of patients with ample funds. 
The new policy will make radium treatments possible 
for a large group of middle-class patients. The hospital 
has 100 milligrams of radium, valued at about $3500. 

This free radium plan is part of a broad program 
under which the hospital has been striving to make 
special laboratory tests and treatments available to 
patients at less cost. Ultimately, it may lead to an 
inclusive rate system. 


Students and Interns Deferred 


HE Selective Service System is to be congratu- 

lated upon the memoranda sent out on April 22 
and May 2 directing the attention of local draft boards 
to the shortage of physicians and to the urgent need 
for continuance in training of all medical students 
and interns who are making acceptable progress. 

Because of this new national policy, there should be 
no serious decrease in the number of physicians avail- 
able each year. The memoranda point out, however, 
that the supply of physicians is already less than the 
demand, owing to the need of the federal services for 
9000 more physicians and to the increasing demand 
for physicians in industrial hygiene. 

The memorandum on medical students states that 
“it is of paramount importance that the supply [of 
physicians] be not only maintained but encouraged to 
grow and that no student or intern who gives reason- 
able promise of becoming an acceptable medical doctor 
be called to military service before attaining that 
status.” It is suggested that interns be commissioned 
in the Medical Reserve Corps and, it is stated, that 
if so commissioned, they will not be called to active 
duty during the first year of internship. “Consequently, 
even though a local board places an intern in Class 1A 
by reason of determining that he can be spared from 
the community, such intern may, by becoming a 
member of the Medical Reserve Corps, complete his 
first year’s internship.” 

While congratulating the Selective Service System 
on the wisdom of this action, it might not be amiss 
to point out that the officials concerned should carry 
their studies further and, if at all possible, make the 
same kind of regulations concerning hospital residents. 
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The need for well-trained specialists for Army and 
civilian service is so important that every effort should 
be made to keep residents in training, at least unti] 
the completion of their third year. From 20 to 30 
per cent of the men completing internships each year 
should be allowed to enter residencies. It might be 
unfortunate if the only candidates for residencies were 
those who had been rejected for military service, 


Regional Hospital Assemblies 


L; HAS been gratifying this spring to observe the 
fine programs, excellent attendance and high degree 
of interest manifested in the various regional assem- 
blies. When from three to twelve state associations 
join in presenting a unified educational program, the 
quality of the addresses and of the discussion periods 
is generally improved. By contrast some of the meet- 
ings of unaffiliated state associations have been lacking 
in vitamins. 

The principal argument advanced against the 
regional associations has been fear that the identity 
of the state hospital association would be lost and its 
power in legislative matters would disintegrate. The 
experience of the Michigan Hospital Association should 
be an adequate answer to those who are fearful. At 
the recent Tri-State Hospital Assembly in Chicago, 
the Michigan Hospital Association had more hospital 
administrators in attendance than had ever attended 
a meeting of the state association. In addition, there 
were many trustees and department heads. No one 
familiar with the work of this association could today 
accuse it of lack of strength. Yet the members of the 
Michigan association helped to arrange a program at 
the Tri-State Assembly that they never could have 
arranged for their state association alone. 

The history of the Association of Western Hospitals, 
the Southeastern Hospital Assembly, the Midwest Hos- 
pital Association, the New England Hospital Assembly 
and the Carolinas-Virginias Hospital ‘Conference paral- 
lels that of the Tri-State. Members and officers of 
unaffiliated state hospital associations might well ponder 
the implications of these successes and read again 
Doctor MacEachern’s splendid report on page 81 of 
the 1940 4.H.A. Transactions. 


Defense and Hospitals 


HE president of the American Hospital Asso- 

ciation is rendering an important public service 
by touring the country preaching the importance of 
hospital preparedness for emergencies. We are all too 
prone to put off consideration of unpleasant matters. 
Let’s face this problem now and lay our plans care- 
fully and well while we can lay them without hysteria 
and confusion. Every reader of The Mopern Hospitat 
will do well to study the symposium on defense, begin- 
ning on page 43 of this issue, and to bring it immedi- 
ately to the attention of his trustees. 
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Sabotage— An Immediate Hazard 


New Haven’s Preparedness Plan 


HE present war emergency 

spotlights the old problems and 
challenges us to improve our present 
handling of those problems. The 
first step in terms of this war emer- 
gency is to ascertain weaknesses 
within our own hospitals and com- 
munities and to proceed to correct 
them. 

We must assume immediately a 
mental attitude that adjustments, sac- 
rifices and readjustments will have 
to be made. We can obtain this 
mental preparedness if we assume 
that present difficulties cannot be 
entirely avoided. 

We should get our employes to- 
gether and discuss with them the 
possibilities of disaster. We should 
explain that we will not have as 
many employes as we now have and 
that they will have additional bur- 
dens. In other words, we must pro- 
mote in them the same attitude of 
national sacrifice and patriotic inter- 
est that we ourselves should have. 

In New Haven we are assuming 
that we are going to be up against 


JAMES A. HAMILTON 


Director, New Haven Hospital, New Haven, Conn. 


sabotage almost immediately. We 
have industrial plants that are vital 
to national defense. We have deposi- 
tories of powder supplies. We are 
on the East Coast and the chances 
are that, if war starts, New England 
may be an avenue of attack. 

A local defense committee has 
been created in each city or town, 
working under the general guidance 
of a state coordinating committee. 
The local committee’s duties do not 
infringe upon those of the military 
forces, of police and fire departments 
or of other regularly constituted gov- 
ernment agencies. Its duties are so 
to plan and organize that civilian de- 
fense organizations will be ready to 
assist and supplement the work of 
the regular government agencies. 

The organization best suited to 
meet the needs of civilian defense is 
one which will combine central help 


and guidance with a large measure 
of local decentralization and which 
will also allow sufficient elasticity to 
meet the varying needs of the com- 
munities within the state. Therefore, 
it is both necessary and advisable 
that the cities and towns should 
work out the details of their own 
organizations with due regard to 
local conditions. The accompanying 
plan of organization has served as a 
general model. 

Let me outline briefly the imme- 
diate plans that have been made by 
joint committees of the hospitals, the 
medical society, the Red Cross and 
the defense committee in the health 
division. The public health authori- 
ties are recording all the sources of 
water supply and are making plans 
for digging wells to be available if 
the water lines are interrupted. 
They are working out plans to meet 
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a major catastropne to the sewage 
systems. Each of us is planning how 
we would take care of the electricity 
requirements provided our supply 
was interrupted. 

For the care of the injured, the 
city is divided into four zones. The 
size of each zone was determined 
primarily by the density of the popu- 
lation, the acreage and the number 
of industrial plants included. Within 
each zone there is a complete cen- 
trally situated headquarters having 
the necessary supplies to give first- 
aid treatment to all ambulatory cases 
in that zone. There are several 
minor substations scattered through- 
out each zone. Each station is mo- 
bile in character. 


Professional District Officers 


At each station there will be a 
physician and a nurse who act as 
district officers. The physician lives 
within that zone and is not vitally 
necessary for hospital work, e.g. 
school physicians, doctors in private 
practice and some industrial physi- 
cians. Those who might be imme- 
diately called for hospital activities 
are not assigned to these duties. 
Nurses are also taken from those 
groups not vitally necessary for the 
hospitals, namely, the visiting nurses, 
public health nurses and retired Red 
Cross nurses. There is a volunteer 
group of laymen who are assigned to 
act as stretcher bearers in cases of 
emergency. This group is supervised 
by American Legion members. 

Transportation vehicles are specifi- 
cally listed within each zone to pro- 
vide a sufficient number of trucks 
and passenger cars to be ready for an 
emergency. Drivers have been in- 
structed as to their individual re- 
sponsibilities. The police department 
is of vital assistance in this phase. 

In the event of a catastrophe, a 
central siren will announce to the 
community organization in what 
zone the catastrophe is taking place. 
Each member of the organization 
will report immediately to his respec- 
tive station. The telephone company 
will assist in locating and notifying 
members of the organization. These 
organizations are already set up; the 
personnel and the exact people with 
their names and their stations have 
already been chosen. 

If, for example, the Winchester 
Repeating Arms Company blows up, 
we might have 300 or 500 injured. 
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The patients will immediately clear 
through the nearest substation. 
There they will get serum and will 
be tagged for identification before 
they are brought to the hospital. The 
plan is elastic enough to take care of 
a catastrophe of that sort and also 
epidemics, hurricanes or a major fire. 

The hospitals are asked to organ- 
ize only the activities within their 
institutions. The substations are the 
responsibility of the medical society. 
In our three hospitals we are asked 
to be prepared to provide at least 300 
beds in addition to those we now 
have. Each institution has decided 
where it is going to put these extra 
beds. Preferably, they are placed in 
solariums and in waiting rooms near 
auxiliary services and not in the cen- 
tral living room of a nurses’ home 
or in a gymnasium. It may be wise 
to put them across the street in a 
church that has a very large area or 
to put them into some other public 
building. In general, it is desirable 
to stay away from armories or any- 
thing else that would be a military 
objective. 

First, we determined exactly the 
number of additional beds we could 
handle. We made a detailed list of 
all the supplies and equipment nec- 
essary to take care of these extra pa- 
tients for one week. We selected a 
week upon the thesis that the Ameri- 
can Red Cross would make available 
to us a great many things if they had 
twenty-four or forty-eight hours’ no- 
tice. We included all the bedside 
equipment that is needed, such as 
pus basins, bedpans and syringes; the 
municipal government and the Red 
Cross were asked to supply sufficient 
funds to buy them now. 

For emergency beds we selected an 
army cot and a supply of these has 
been purchased by the Red Cross 
and is actually stored within the hos- 
pital walls, along with blankets and 
dressings, all of which are ear- 
marked for emergency purposes 
solely. A reserve supply of blood 
plasma is being created also. 

An internal organization is being 
set up to take care of emergencies. 
Reception and care of patients are 
planned to take place in a central 
reviewing depot staffed with doctors 
and nurses. The receiving doctor in- 
dicates the emergency care that he 
has given each patient and what is 
vitally needed. For example, we 
have a blue tag for those patients 


who are to go to the operating room 
a red tag indicates a blood transfy. 
sion case and a white tag designates 
certain antitoxins. The admitting 
and the social service departments 
are to make sure that the patients 
are identified, to give out the neces. 
sary public information and then to 
contact and to control the public, 

The area plan serves to handle the 
first immediate stage of a catastro- 
phe. We are also cooperating with 
the other agencies within the state 
to set up regional groups. Here we 
are thinking of the second stage: the 
possibility of bombardment or the 
possibility of caring for more than 
300 extra patients. We have selected 
various — state-operated _ institutions 
that have large capacities and low 
occupancies. For example, construc- 
tion has just been completed on an 
institution for the feeble-minded that 
has 1500 beds available. It is lo. 
cated so that it can be approached 
from a great many different avenues, 
This institution will serve a little 
more than one county. Another in- 
stitution selected is a veterans’ home 
in another area of the state. Mobile 
transportation units have been or- 
ganized in the region with properly 
equipped ambulances and trucks for 
the rapid evacuation of patients if this 
should be necessary. 


Hospitals Play Vital Part 


Any consideration of wartime con- 
ditions emphasizes the vital part that 
hospitals play in national defense. 
Health measures to prevent indus- 
trial interruption and to promote in- 
dustrial hygiene and industrial medi- 
cine should be eficouraged. 

Men in the hospital industries 
these days are concerned entirely 
about priority. The government has 
set up priorities for their products. 
Yet before these priority orders are 
finished, they are asked to produce 
something else as a new priority. 

The same thing is likely to be true 
about our defense preparation. We 
say now that we need not prepare 
for bombing tomorrow. However, 
we think there is an immediate haz- 
ard of sabotage. Unless we get 
started and do the first step. we may 
find that the priorities of defense 
will pile up on each other and we 
won't be able to prepare ourselves as 
quickly for the air raids if that or 
any more pressing emergency should 
appear immediately in the offing. 
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Defense Measures the Country Over 


HE hospitals of New England 

and the Eastern Seaboard, under 
the vigorous leadership of the trus- 
tees of the New England Hospital 
Assembly, have been giving more 
attention to defense preparations 
than those in any other area in the 
country, according to data reaching 
The Movern Hospirat. 

Since the American Red Cross and 
the National Guard, which usually 
handle major disasters, are now bus- 
ily engaged in other activities, the 
hospitals believe that they must be 
prepared to step into the resulting 
breech. 

On the Pacific Coast, also, there is 
careful planning for emergencies by 
some of the more alert administra- 
tors. 

Throughout the country, hospitals 
are awakening to the seriousness of 
the present situation and are giving 
major attention to it. 

The Mopern Hospirat has col- 
lected considerable information on 
this subject, some of which will be 
presented in the present article. Fu- 
ture issues will keep administrators 
up to date on important develop- 
ments. The article by a member of 
our editorial board, James A. Hamil- 
ton, which precedes this, should be 
considered as a part of this report. 

From Dr. A. G. Engelbach, secre- 
tary of the New England Hospital 
Assembly, comes the following state- 
ment regarding the work of hospi- 
tals in that area. 

“Here in New England prepara- 
tions are being made along the fol- 
lowing lines: 

“1. Surveys of hospitals are being 
made to find space for additional 
beds. 

“2. In hospitals that are sufficient- 
ly wealthy, a certain number of beds 
have been equipped to take care of 
anywhere from 10 to 100 additional 
patients. This equipment includes 
the bed, the bedside stand, the mat- 
tress, pillows, sheets, other linen and 
all necessary clinical utensils. 

“3. Certain hospitals that nor- 
mally carry limited supplies have 
laid in extra stores of canned food- 
stuffs, 

“4. As for the clinical materials, 
such as bedpans, basins and instru- 
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Preparedness, in line with 
the national emergency, is 
the major topic of discus- 
sion where hospital people 
congregate. Here is what 
some of them are doing 





ments, many hospitals long before 
the all-out program was announced 
took inventory of their stock and ob- 
tained an adequate supply to take 
care of their replacements for the 
next three years. 

“5. We have looked at the prob- 
lem of trained personnel realistically 
and have realized that it will prob- 
ably be impossible to take the time 
to train individuals to the extent to 
which they have been trained in the 
past. In some of the smaller hospi- 
tals, the more intelligent maids have 
been assigned the task of giving bed 
baths, changing linen and caring for 
the patient with the exception of 
changing dressings and administer- 
ing medicine. These items have been 
left to the care of the graduate nurse. 
Needless to say, maids, when work- 
ing in such capacities, must have the 
intelligence to understand the sick- 
ness with which they are dealing. 
They must also have been taught the 
possible sources of infection to them- 
selves. 

“6. Certain hospitals have made 
extensive studies of gasproofing for 
some of their facilities, especially at 
the telephone board and in the oper- 
ating rooms. Communication is one 
of the most important functions and, 
for this reason, the switchboard was 
included in this study. 

“7, Although I have no knowl- 
edge of the actual construction of 
bombproof shelters for personnel and 
patients, consideration has been 
given to possible means of bomb- 
proofing present structures. The les- 
sons learned in England have been 
thoroughly studied. The possibility 
of using lower levels and of digging 
in or under such buildings to a 
greater depth has been considered. 

“8. Certain administrators have 
listed those classes of patients that 


could be moved from the hospital to 
make room for more seriously in- 
jured patients. While convalescence 
in the hospital relieves the pressure 
on the individual and the home, yet 
it is not necessary for an appen- 
dectomy patient to remain at the hos- 
pital for from twelve to fourteen 
days of postoperative care. After 
three days’ time the convalesence can 
take place at home with as much ease 
and comfort as at the hospital itself. 
Some patients with fractures in 
proper casts, with chronic heart dis- 
ease, with nephritis or terminal car- 
cinoma, obstetrical patients and con- 
valescents from pneumonia, all can 
have convalescent care in their own 
homes. The removal of such patients 
will make their beds available for 
acute accidents. A current survey of 
the patients who could be moved 
should always be on hand. 


“9, Surveys of neighboring 
churches, schools and other buildings 
that could be readily adapted to the 
care of convalescent patients rather 
than to the acutely injured have been 
undertaken and in some cases the 
possible use of the facilities as an 
acute hospital has been considered. 
Such things are not advisable, how- 
ever because of the necessary plumb- 
ing and furniture reconditioning. 

“Perhaps the greatest preparedness 
of all has been the preparation of the 
mind of the administrator to cope 
with emergency situations larger in 
scope than ordinary emergencies. 
We know that an automobile acci- 
dent in which four persons are in- 
jured causes us great concern for a 
few moments. To be prepared for a 
possible bombing of a munitions 
plant or for sabotage in which an 
entire factory is blown up with the 
possible burying and maiming of the 
employes or for a bomb dropping 
on a school or church with its at- 
tendant injuries to individuals is, I 
believe, one of the greatest forward 
steps in preparation for emergency 
measures throughout the New Eng- 
land area.” 

Turning now to the Pacific Coast, 
we find several important develop- 
ments. According to information 
provided by Dr. Anthony J. J. 
Rourke, physician superintendent of 
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Stanford University Hospitals, the 
institutions on the West Coast are 
trying to prevent hysterical buying 
that will reduce available supplies 
and tend to increase prices unneces- 
sarily. 

“One specific problem that we 
have to face at the present time is 
the matter of transportation to the 
West Coast. A great many articles 
manufactured in the East ordinarily 
delivered to us within two or three 
weeks now are taking six or more 
weeks for delivery. Apparently, 
freight and express shipments are 
becoming so heavy that there is an 
increased delay in transportation.” 


Conserve Residents’ Time 


Doctor Rourke points out that hos- 
pitals will soon be faced with a short- 
age of resident physicians and sug- 
gests that every effort be made to 
conserve their time for the essential 
duties. 

“We can not longer allow house 
doctors to waste time waiting for 
records, waiting for equipment, wait- 
ing for nursing assistance, waiting in 
the out-patient department for the 
wheels to start or spending hours 
with apprehensive relatives. We must 
lend the resident every assistance 
possible so that his entire time may 
be concentrated in the actual medical 
care of his patients. 

“Every now and then the shortage 
of some insignificant piece of equip- 
ment is brought to the administra- 
tor’s attention. When it is pointed 
out the delay and annoyance it 
causes, he is amazed. If we are go- 
ing to operate our hospitals with 
fewer hands, we must ferret out all 
inadequacies in equipment as well as 
places at which better distribution of 
equipment is indicated.” 

A committee representing the hos- 
pital and nursing associations in 
California has outlined a refresher 
course of from six weeks to four 
months for graduate nurses. This 
outline covers admission require- 
ments, conditions of the course, lists 
of classes, demonstrations and ward 
conferences with essential proce- 
dures, recommended procedures and 
some topics for additional instruction 
if possible. 

Dr. Benjamin W. Black, president 
of the American Hospital Associa- 
tion, has presented the problem of 
preparedness to various hospital con- 
ventions. His address on this subject 


was reported in the May issue of 
The Mopvern Hospitat. In addition, 
he writes that hospitals in the West 
are doing one or more of the follow- 
ing things (in addition to those pre- 
viously mentioned) : 

1. Arranging for the purchase of 
needed equipment to meet any emer- 
gency situation but, particularly, to 
fill out needed equipment that might 
not otherwise be purchased. 

2. Keeping nonperishable _ staple 
foods on hand sufficient for a six 
months’ supply. 

3. Giving attention to emergency 
lighting facilities. 

4. Studying methods of comply- 
ing with black-out regulations, which 
is difficult because of the large num- 
ber of windows in hospitals. 

5. Studying the water supply to 
determine methods to follow if the 
supply was damaged or contami- 
nated. 

6. Arranging actual assignment of 
medical, technical and _nonprofes- 
sional personnel to duties in event of 
an emergency and planning for nec- 
essary expansion of facilities. This 
applies even to the acquisition of 
near-by vacant land for tents or tem- 
porary structures. 

7. Stimulating further instruction 
in first aid. 

8. Giving more attention to un- 
identified visitors in hospitals and 
prowlers who have no_ business 
around the institution. In one hos- 
pital certain exits have been closed 
and methods arranged for identify- 
ing persons who might be in the hos- 
pital to cause damage. It would be 
easy in most hospitals for persons 
intent upon mischief to produce a 
panic. 

9. Protecting, especially, the tele- 
phone equipment and operators. 


The East Prepares 


Returning to the East, in Paterson, 
N. J., both St. Joseph’s Hospital and 
Paterson General Hospital have 
worked out careful plans for emer- 
gencies. The former has a plan sufhi- 
cient to care for 200 additional pa- 
tients. The latter could accommo- 
date 57 additional patients on wards, 
solariums and visitors’ sitting rooms 
and 127 additional patients in libra- 
ries, reception rooms and_ similar 
places. Lists have been made out to 
show what sections should be used 
first. Cots have been purchased and 
stored in convenient places. 


All employes that will be needed 
in an emergency have been listed 
and specific persons assigned to each 
job with understudies to take their 
places if they are unavailable. Sug. 
cient equipment to take care of the 
allotted number of emergency pa. 
tients has been purchased and stored 
ready for use. Arrangements have 
been made with the police and fire 
departments to control visitors and 
fire hazards. Specific instructions 
have been given to the telephone op. 
erators regarding the handling of 
calls and provisions have been made 
for public information service to give 
facts regarding patients. 

The ambulance drivers and ambu.- 
lance surgeons are instructed regard- 
ing their duties, especially that each 
ambulance in a major emergency 
must carry as many injured as pos- 
sible. Admitting procedures are de- 
fined and instructions given that the 
matter of financial responsibility is 
to be waived for the time being. 


Personnel Shortage Met 


In various parts of the country, the 
shortage of personnel is being met in 
different ways. In Poughkeepsie, 
N. Y., Vassar Brothers Hospital of- 
fered a refresher course for graduate 
nurses consisting of 10 lectures, each 
lasting from 7:30 to 9:00 p.m. The 
result was such a large enrollment 
that the classes had to be changed to 
a larger lecture hall accommodating 
135 graduates. In addition, there 
were 35 nurses who wished to obtain 
actual practice on the wards. The 
course was limited to graduates of 
the Vassar Brothers Hospital and no 
publicity was sent to the newspapers. 
Because of its great success, the 
course may be repeated in the fall. 

In the Middle West, Wyandotte 
General Hospital, Wyandotte, Mich. 
reports that a program of instruction 
for ward helpers, initiated late in 
1940, proved highly satisfactory. Ac- 
cording to Lois Day Anderson, di- 
rector of nursing, sixteen young 
women were selected for the first 
course, all of them with at least one 
year of high school education. 

In addition to an orientation lec- 
ture, the following demonstrations 
were given: (1) cleaning the bed 
after the discharge of the patient; 
(2) cleaning the room after the dis- 
charge of the patient; (3) making 
the closed bed; (4) making the open 

(Continued on page 58) 
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= laware Hospital Rebuilds 
0 each e p 
; their 
Suffi- 
of the MASSENA & Du PONT C. A. HUME 
Y Pa- Architects, Wilmington, Del. Business Manager 
— N PLANNING the new Dela- 
d ee ware Hospital, Wilmington, Del., be, 
Ss and innumerable — problems — presented 7H 
ctietie themselves. The new buildings had a 
1€ op- to be built within the property limits 4 
1g . of the old hospital site, which was al- pp z 
made ready covered with scattered build- a 
o give ings, both connected and isolated, all ) vi 
. of which had to be kept in operation Y | 
mbu- during the construction of the new yy ‘ 
gard. project, a period covering two and 
each a half years. Moreover, a new power 
gency plant and laundry had to be incor- 
$ pos- porated in the new building and had 
e de- to be treated so that sounds from 
at the these departments would not pene- 
ity is trate the hospital proper. 
Continuous reenforced concrete 
skeleton frame construction of the 
slab, beam and girder type was se- 
lected after careful preliminary 
> the studies indicated that a saving of 


ret in about $120,000 would be made by its 








Pee use for the group in comparison with 
il of- 
duate other types of construction of rela- 
each tive comparable fire resistance, rigid- 
The ity of construction and flexibility of 
ment occupancy. In addition to these fac- 
ed to tors, were those of reduced noise and 
ating speed of construction. 
there A requirement was that all pa- 
Dtain tients’ beds, private, semiprivate and 
The ward, were to be removed as far as 
s of possible from the noise of Washing- 
d no ton Street traffic on the east of the 
— property and that, at the same time, 
the the minimum number should face 
il. the Wilmington and Brandywine 
totte Cemetery on the west. The latter 
ich., purpose was accomplished by design- 
ae ing unit 2 in an unusual manner. 
fie. As will be seen on the plans, some 
Ac- of which are reproduced, the cor- 
, di- ridor of this unit is off center, 
—_ which permitted all patients to be 
first placed on the garden side and left 
= the services to face the cemetery. An- 
other stipulation was that the maxi- 
Tec. mum amount of parking space be 
10m provided. 
bed The old laundry and power house 
ent; had to be kept in constant operation 
dis- until these new services in unit 1 
ans were complete. Therefore, the plac- 
pen Typical nurses’ station, which is located centrally in unit 1. Near by ing of unit 1 was restricted by the 


are the floor service rooms and the medicine and linen supply rooms. (Continued on page 50) 
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CONSTRUCTION DETAILS 


GENERAL DATA: Three separate units, Unit 
| contains boiler plant, incinerator, Pi 
former, vault, laundry, kitchens, staf oni 
help's dining rooms, serving pantries, general 
offices, laboratories, private and semiprivate 
rooms, sterilizing rooms, operating room 
suites, delivery room suites, x-ray suite and 
electrical treatment suite. Unit 2 contains 
general stores, various clinics, wards, steriliz. 
ing rooms, morgue and necropsy rooms and 
interns’ living quarters. Unit 3 is a self-con. 
tained residential school for student nurses 
and faculty. Facilities have been designed 
to accommodate 344 patients, but services 
are so arranged that capacity may be ex. 
panded readily to care for 700 patients. 


HEATING: Boiler plant, three 500 h.p. high 
pressure boilers, automatically fired with fuel 
oil, together with oil pumps, feed water 
heater, feed water pumps, continuous blow. 
down system, manually operated soot blowers 
heating vacuum pumps and condensate 
pumps. A large portion of heat normally 
lost through continuous blowdown reclaimed 
by heat exchanger through which the blow. 
down water and feed water pass. 


VENTILATION: Laundry, kitchen and din- 
ing rooms, supply and exhaust ventilation with 
remotely located exhaust fans to control 
spread of odors. Floor serving pantries, 
laboratories, toilets, sterilizing rooms, clinics 
and wards, central exhaust fans and distrib- 
uting ductwork. 
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Opposite Page, 
top: Corner of in- 
terns’ library. Op- 
posite Page, bot- 
tom: First floor 
layout. Above: 
Second floor plan, 
unit 3 omitted. 
Left: Pneumatic 
tube central sta- 
tion. Below: View 
of new laundry. 
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AIR CONDITIONING: Operating suite, fully 
air conditioned by central refrigeration plant 
consisting of 40 ton compressor unit, auto- 
matically controlled, evaporative condenser, 
water cooler and chilled water circulating 
pumps. Remote unit air conditioner for each 
operating room, with automatic controls. 


PLUMBING: Water, waste, gas and fire 
line service throughout the building. Separate 
system of acid-resisting waste piping from 
laboratories to a neutralizing tank before dis- 
charge to city sewer. Central water heat- 
ing and storage system delivers high tempera- 
ture water to kitchen and laundry and recir- 
culated hot water throughout the rest of the 
building. 


LIGHTING: Two separate primary services 
arranged with manual transfer, supplying two 
sets of light and power transformers, one 
x-ray transformer and one spare transformer 
that may be inserted in any bank as the need 
requires. Emergency battery for stairs, exits, 
corridors and operating suite. 


LAUNDRY: Semiautomatically operating 
washing and rinsing machines accommodating 
three loads per hour; centrifugal extractors; 
flat work ironers and clothes presses. 


KITCHEN: Belt conveyor system from serv- 
ing counters to floor serving pantries with 
push button control station in kitchen. Soiled 
dishes automatically returned to dishwashing 
room. 


CALL SYSTEMS: Direct intercommunication 
system. Lamp annunciators in corridors. 
Doctors’ in-and-out register system with two 
points of registering and lamp indicating 
board in telephone room. 


ELEVATORS AND DUMB-WAITERS: Passen- 
ger and freight elevators, push button, fully 
automatic; attendant or passenger operated. 


COSTS: Unit |: $1,739,815; Unit 2: $1,000,- 
000; Unit 3: $700,000. 
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(Continued from page 47) 
location of these two old buildings 
on the property. The same condi- 
tion was true of the nurses’ dining 
room, storage rooms and work space. 
Such units as the old operating 
rooms, accident department and 
nurses’ classrooms governed the 
procedure followed in the demoli- 
tion and construction work of unit 2. 

Unit 3 is located where the former 
private quarters, operating rooms 
and administration building were; 
this unit, therefore, could not be 


started until unit 1 was functioning; 
also the existing portion of the nurses’ 
home, which is to remain for the 
time being, had to be kept in con- 





stant operation. This old building 
had to be underpinned at the south 
end and connections made at each 
floor. 

The other governing factors were 
those involving circulation of traffic, 
the number of beds—private, semi- 
private and ward—requested by the 
building committee and all other 
factors that control any normal 
building project. 

It will be seen that the bank of 
elevators serving the private wing is 
located at a central point in this 
wing in order to provide for a mini- 
mum walking distance on any given 
floor. The same condition holds in 
the ward wing, designated as unit 2. 
At the junction of these two units 
are centered the various service facil- 
ities. These include service elevator, 
food service dumb-waiters, laundry 
chute, supply lifts and similar serv- 
ices. The same thought has been 
given to circulation on the various 
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UNIT TWO- 


Above: The operating suites and obstetri- 
cal department, located in unit 1, are 
served by separate elevators and stairways. 
Unit 2 on this floor is comprised of 
general workroom for the entire hospital 
and interns’ quarters, including club room. 


floors by locating at a central point 
on each the nurses’ station, the floor 
service, and medicine and _ linen 
rooms. 

The building itself is contem- 
porary in design and bright cheerful 
colors have been used throughout, 
while considerable attention has been 
given to keeping the whole building 
light and airy. 

The architectural treatment of the 
exterior is one of clean-cut forms, 
with the emphasis placed on the 
vertical lines and the various en- 
trances. The monotony of a large 
expanse of unbroken walls has been 
avoided by the use of what is known 
as “flowing color,” that is, various 
shades of brick, which are blended 
in a continuous change from pink 
buff at the bottom to light orange 
at the top, with spandrels of very 
light brick. 

The result is most effective on the 
Brandywine side, as seen from the 
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Washington Street Bridge or at a 
distance from the opposite bank of 
the river. 

The new portion of the nurses’ 
home (unit 3) has been arranged 
so that it may readily be converted 
to a portion of the hospital proper. 
When built, unit 4 will include addi- 
tional private and semiprivate rooms 
as well as increased quarters for stu- 
dent nurses and, on the seventh floor, 
an extension to the surgical depart- 
ment. 

Although the total hospital patient 
beds number 344 and the service 
facilities, such as power plant, laun- 
dry, kitchens and operating rooms, 
have been designed accordingly, they 
have been so arranged that they can 
readily be expanded to take care of 
a 700 bed hospital. 

If and when such facilities are re- 
quired, units 3 and 4 will be made 
part of the hospital (they have been 
designed accordingly) ; a new nurses’ 
home will be built on an adjacent 
site, and an additional bay will be 
added to the north end of the 
projecting wing of unit 1. As may 
be seen from the plans this bay 
would include the additional space 
requirements of the boiler room, 
kitchens, nurses’ dining room, x-ray 
and obstetrical departments. The 
laundry, as now built, is of sufficient 
size for the ultimate development 
but is equipped only to handle the 


present requirements. 
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Do We Need More Beds? 


CARL A. ERIKSON 


Schmidt, Garden & Erikson, Architects, Chicago 


HE annual hospital census of 

the A.M.A. renders a valuable 
service. Its use should not be dis- 
torted by overemphasizing a_by- 
product of the census, the “average 
number of beds idle throughout the 
year.” That figure has been used to 
support statements that “there are 
too many general hospital beds in 
the United States.” The census also 
stresses a calculation called the “per 
cent of occupancy,” a figure standing 
at 70.3 per cent for 1940. 

These percentages seemingly sup- 
port another widely made statement 
that “one out of every three beds in 
our general hospitals stands idle 
every day in the year.” If this is 
true, then obviously hospital expan- 
sion should be stopped at once. Is it 
possible that these figures lie, or have 
they been misinterpreted? 

Before any other comments are 
made, a correction of the A.M.A. 


arithmetic should be made as pointed 
out by Graham Davis in the Feb- 
ruary, 1941, issue of Hospital Prog- 
ress. 

According to the ].4.M.A., “the 
average number of idle beds in gen- 
eral hospitals in 1940 was 137,200.” 
This figure is obtained by subtract- 
ing the average daily census during 
1940 from the number of beds avail- 
able on Dec. 31, 1940. But 17,413 
beds were added during the year 
and it is obviously absurd to assume 
that all of these beds were placed in 
service at 12:01 a.m. Jan. 1, 1940. 
Doubtless these beds were added 
gradually throughout the year and, 
hence, the average number of beds 
available in 1940 was 8706 less than 
the average used in the A.M.A. cal- 
culations. Consequently, the average 
number of vacant beds in general 
hospitals should be reduced from 
137,200 to 128,494, an error of more 
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than 6 per cent in the average num- 
ber of vacant beds. 

With this correction, the percent- 
age of occupancy upon which the 
A.M.A. compilers lay such stress 
must also be revised upward from 
70.3 per cent to 71.6 per cent for 
1940. 

Before pursuing this percentage of 
occupancy further it is well to recog- 
nize that it represents the 462,360 
beds in general hospitals, but there 
are 33,932 beds in special hospitals. 
There are many beds for specialties 
in general hospitals. Therefore, a 
more accurate picture of the hospital 
facilities and of their use would be 
to group them all together as “acute 
disease hospitals” to distinguish them 
from the hospitals for mental disease, 
tuberculosis and convalescents and 
from homes. This is done in the 
accompanying charts. 

Perhaps there has been justifica- 
tion for the census’ emphasis on the 
“percentage of occupancy.” Presum- 
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Although average occupancy in acute disease hospitals 
increased only 6.4 per cent from 1929 to 1940, actual 
patient days increased nearly 33 per cent! Figures in 
charts are based on average number of beds during 
year. Percentage of occupancy has been recalculated. 
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Percentage of occupancy obviously does not present a 
true picture of hospital “business,” unless considered 
in conjunction with the growth of bed capacity. The 
number of beds occupied gives a truer picture of the 
growth of hospital service during last eleven years. 
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ably, this “percentage of occupancy” 
indicates the state of hospital “busi- 
ness” and permits a comparison of 
this year’s business with last year’s. 
Thus, the hospitals might congratu- 
late themselves that last year’s busi- 
ness was 6.4 per cent better than in 
the whoopee days of ’29 and 11.9 
per cent better than in the wailing 
days of °33. 

Yet a more acc?::ate picture of hos- 
pital “business” is that the number 
of days’ care in 1940 was 33 per cent 
more than in 1929. The reason is 
obscurely evident from the 1940 cen- 
sus for it shows that while the “per- 
centage of occupancy” in (A.M.A.) 
general hospitals increased from 69.2 
per cent in "39 to 70.3 per cent in 
"40, yet the average number of idle 


beds increased by 344. 
Hypothetically Speaking 


The seeming contradiction of si- 
multaneously increasing percentage 
of occupancy and of vacant beds is 
readily explained by hypothetical fig- 
ures of an imaginary 144 bed hos- 
pital. Assume that in 1929 this hos- 
pital averaged 80 per cent occupancy 
for the year and that eleven years 
later it averaged but 70.3 per cent 
(the national average), yet its aver- 
age census in "40 was 2!4 times what 
it had been in ’29! The riddle is a 
simple one. The capacity of the 
hospital was 50 beds in ’29 and it 
averaged 80 per cent occupancy for 
the year. Thanks to needed addi- 
tions, its capacity in 1940 was 144 
with average occupancy of 100 pa- 
tients (70.3 per cent), or 214 times 
what it had been in 1929 with 10.8 
per cent lower “percentage of occu- 
pancy.” 

Just as in this hypothetical hos- 
pital, the average number of beds in 
acute disease hospitals increased by 
84,310 from ’29 to "40, or 20.9 per 
cent, and the average census in- 
creased by 85,878, or 33 per cent. 
Thus the growth in beds did not 
keep pace with the occupancy. If 
there had been no increases in the 
bed capacity and the hospitals exist- 
ing in 1929 had been able to care 
for the 1940 numbers, they would 
have operated at 86.2 per cent of 
capacity in 1940. 

To illustrate what has actually 
taken place diagram 2 has been pre- 
pared. From this it will be seen 
that yearly comparisons of the “per- 
centage of occupancy” misrepresent 


52 


the statistical picture of hospital de- 
velopment by apparently showing 
that there has been only a 4.4 per 
cent increase in occupancy from ’29 
to ’39 whereas actually there has been 
an increase of nearly seven times 
that percentage. 

Another correction should but can- 
not be made in the census. The 
census compilers must necessarily ac- 
cept the hospitals’ own count of beds. 
There are hospitals that report beds 
“that aren’t there” and others that, 
through tragic overcrowding, report 
beds that are a menace to health 
standards and decency. As there is 
no way of estimating the total num- 
ber of these imaginary, insanitary 
and overcrowded beds in the A.M.A. 
census, the fiction that all of the 
496,292 acute hospital beds are ready 
for service in healthful uncrowded 
quarters will be maintained through- 
out the rest of this discussion. 

The small hospitals, too, affect the 
occupancy ratios importantly. The 
small hospital is subject to such great 
fluctuations in occupancy that Com- 
monwealth Fund’s H. J. Southmayd 
quotes with approval the statement 
by Dr. W. S. Rankin of the Duke 
Endowment that they are operating 
at optimum capacity when their an- 
nual average occupancy is but 60 per 
cent. U. S. Public Health Service 
Bulletin No. 243 reports that there 
were 2464 hospitals under 50 beds in 
1936 housing 58,747 patients’ beds. 
Those hospitals of less than 25 beds 
operated at but 45 per cent occu- 
pancy; those from 25 to 49 beds, at 
51 per cent. 

Taking the foregoing information 
into consideration, it is evident that 
on an average one out of four hos- 
pital beds (not one out of three) 
stands empty. Is this an appalling 
waste of philanthropic capital funds, 
whether taxes or gifts, a terrific in- 
dictment of those who have spent 
about $500,000,000 to provide 96,061 
beds that were not needed during 
the last twelve years? 


Before we condemn the hospital 
trustees and administrators and the 
public officials who have been spend- 
ing this colossal sum to increase the 
number of “average unoccupied 
beds,” it is well to remember that no 
patient will ever occupy that paper 
creation, an “average unoccupied 
bed.” The patient at the hospital 
door must immediately have an un- 
occupied bed in the sex and clinical 


classification (and probably the ego. 
nomic group) to which he belongs 
Obviously, some beds must be pe 
of service part of the time to permit 
cleaning, if not for repairs and te. 
decorating. 

Some deductions must be made to 
allow for the statistical procedure 
followed in practically all hospitals, 
Statistically, a patient does not exist 
unless he is in the hospital at 12:0] 
a.m., 7:01 a.m. or some similar hour 
when the house count is made; jf 
he is admitted after that he is sta. 
tistically nonexistent for that day, 
even though he may have spent 
twenty-three hours and fifty-nine 
minutes in the hospital. Thus, there 
may be at some hour on the days of 
large influx many more patients than 
are shown on the daily house count, 

Doctors, hospital administrators 
and patients are accustomed to the 
week-end or, at least, the Sunday 
holiday. A study of the daily sta- 
tistics of one small hospital showed 
this to account for an average varia- 
tion between the high and low days 
of the week of 4 per cent of the 
occupied beds. Alden Mills’ study of 
three hospitals in the August 1938 
issue of The Mopern Hosprrar 
showed this to average but 2 per 
cent in three hospitals of over 375 
bed capacity. The major holidays, 
the year ends, the Fourth of July 
and Labor Day, are instantly re- 
flected in the hospital load, most 
strikingly evidenced by the week at 
the year end when it is quite com- 
mon for the small hospital occupancy 
to drop 50 per cent. Mills’ study 
showed a drop of 33 per cent on 
Christmas below the November aver- 
age occupancy. 


Vacations Affect Occupancy 


There are times when the use of 
beds is seriously affected by the vaca- 
tions of the doctors, an especially im- 
portant factor in the small hospital 
but felt in all hospitals to some de- 
gree. The empty beds of July or 
December vanish into the yesterday; 
they cannot be filled in March ex- 
cept, perhaps, in the minds of those 
who study statistics. 

The need for hospital beds is sea- 
sonal; in the North July, August and 
September are at the bottom of the 
cycle and February, March and April 
are at the top. 

Thus, one typical midwestern hos- 
pital averaged 120.5 patients, or 785 
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er cent occupancy, in its high 
month and only 90.5 patients, or 59 

r cent occupancy, in its low month 
and attained a yearly average of 107 
patients, or 70 per cent occupancy. 
A study of the daily records showed 
a peak of 135 patients, or 90 per cent 
of the capacity, which was a full 
house to all but those incoming pa- 
tients that happened to be of the 
right classification. This hospital, as 
is the case with practically all hos- 
pitals, must be prepared to care for 
its peak loads, not merely the aver- 
age of 107 beds. 

Just what effect the mass migra- 
tions from the South to the North 
in the summer and the reverse in 
the winter may have on nation-wide 
annual averages is difficult to esti- 
mate. Many acute disease conditions 
must be cared for at the place at 
which the patient is at the time but 
others can and do await a return to 
usual residence. 

These seasonal variations are piled 
on top of the probability that the 
incoming patients will not mesh ex- 
actly in sex, age and clinical group. 
Unfortunately, there are no compre- 
hensive data that would indicate how 
this would affect the use of hospital 
beds. If an obstetric patient arrives 
at a 100 bed hospital operating with 
10 vacant beds at that moment, all 
of them in its contagious and its chil- 
dren’s wards, the hospital is full as 
far as that obstetric patient is con- 
cerned. If a male accident patient 
knocks at the door and finds the 
only vacant beds are those in the 
obstetric or gynecologic wards, what 
good are they to him? 

Administrators of two metropoli- 
tan hospitals of more than 400 beds, 
each operating for several years at 
about 75 per cent occupancy, stated 
that this percentage was the prac- 
tical limits of their capacities, that 
there was undesirable overcrowding 
in some sections at times and that 
they frequently had a long waiting 
list of patients anxious to enter the 
hospital. A 110 bed hospital in an 
Indiana town with far less than the 
usual proportion of beds found it 
impossible to average more than 79 
per cent in spite of long stretches of 
serious overcrowding in wards, with 
beds in corridors and porches for 
considerable periods. 

If there are two or more hospitals 
of equal standing in a community 
the ebb and flow of patients may be 
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almost identical; if there are 20 hos- 
pitals the pattern may be somewhat 
alike but while the better hospitals 
may be full to overflowing the others 
may have empty beds and, hence, 
the statistics may show the percent- 
age of occupancy for the whole com- 
munity to be much below that of the 
better hospitals. 

Figures are lacking to enable any- 
one to study the daily and monthly 
fluctuations on a_ state-wide basis. 
Whether the fluctuations in the pop- 
ulation of rural, town and city hos- 
pitals follow the same pattern cannot 
now be determined because of the 
lack of data. It is obviously a factor 
that must be considered in determin- 
ing how many beds a state needs, 
for the empty beds in Chicago are 
of little value to the patient knock- 
ing at the door of a Peoria hospital. 

It is clearly obvious that all of the 
beds in all hospitals cannot be filled 
all of the time. It is equally obvious 
that there are insufficient data to 
enable anyone to determine the prac- 


tical maximum of the nation. Tak- 
ing into consideration the forego- 
ing factors, a reasonable conclusion 
would be that the hospitals of the 
nation cannot be expected to average 
annually as many as 75 occupied 
beds out of every 100 available with- 
out breaking down the minimum 
standards that have been established 
by the medical profession as neces- 
sary safeguards in the congregate 
care of the sick. 

If the practical limits of the na- 
tion’s hospitals are 75 per cent, then, 
since they recorded a 71.6 per cent 
occupancy in 1940, the hospitals in 
the United States operated at 95.5 
per cent of their practical limits. Our 
hospitals, therefore, are now operat- 
ing at capacity or more and they 
probably have been for the last two 
years. 

In attempting to interpret the 
A.M.A. census, I do not wish to 
disparage it in any way. It is un- 
questionably of great value and our 
only source of dependable data. 





Meet the Hospital Hostess 


ROBERT E. NEFF 


HE impressions of society re- 

garding hospitals are on the 
whole quite favorable. We take 
pride in the fact that the hospital is 
an institution of mercy where kind- 
ness, sympathy, patience and gentle- 
ness must prevail. 

A hostess or other person on the 
staff whose particular duty is to 
attend to the personal welfare of 
patients, visitors and others who fre- 
quent the hospital will do much to 
give the hospital distinctive charac- 
ter and personality. Numerous tasks 
may be assigned to this individual 
which, if performed with courtesy, 
cheer and sincerity, can create extra- 
ordinary appreciation and commen- 
dation on the part of patients, rel- 
atives and other hospital clientele. 
Personal charm, alertness and an 
attitude of accommodation are es- 
sential qualities for an outstanding 
hostess, who can become one of the 
most indispensable persons on the 
hospital staff. 

The duties of the hostess may be 
quite varied and will depend a 
great deal upon the size of the hos- 
pital. In small hospitals she may 
handle admissions and some admin- 


istrative procedures along with other 
duties, but in large hospitals her 
activities must necessarily be more 
restricted if she is to serve the pur- 
poses that her title implies. 

Occupying a desk near the main 
entrance, the hostess will be the first 
hospital person to be encountered 
by the incoming patient. She will be 
approached for information regard- 
ing all activites of the hospital, with 
which she should be familiar. She 
may serve as a guide to show visitors 
about the institution and may assist 
in orienting patients and visitors. 

An essential service that can be 
performed by the hospital hostess is 
the personal contact with troubled 
relatives and friends of patients. In 
this connection, all reports of serious 
conditions should be made immedi- 
ately and routinely available to the 
hostess. Kindly and sympathetic 
service to the relatives by assisting 
with telephone and telegraph com- 
munications and other necessary ar- 
rangements will give the hospital 
the personality and character for 
which it stands. Upon the death of 
patients the same service should be 
performed routinely. 
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To Protect Mental Patients 


Plant and Personnel Requirements 


HE care of most individuals 

suffering from mental disorders 
requires little equipment not found 
in any completely modern hospital. 
A few patients present symptoms 
that make it likely that they may at- 
tempt suicide or homicide. A few 
added safety features in the manage- 
ment of the ward greatly reduce the 
possibility of these tragedies oc- 
curring. 

The following paragraphs will set 
forth a few items that will increase 
the safe operation of the section for 
the care of disturbed or depressed 
patients in any hospital that accepts 
all types of psychiatric cases. These 
safety features must minimize the 
opportunity for the patient to injure 
himself either accidentally or with 
suicidal intent and must offer ade- 
quate protection from homicidal in- 
dividuals to the other patients and 
the ward personnel. 

These safety features should be in- 
cluded in the original plans of both 
the physical plant and the personnel 
department if disturbed patients and 
psychiatric emergencies are to be 
accepted for treatment. 


Special Construction Features 


The section of the hospital devoted 
to the care of disturbed psychotics 
should include a few special features 
of construction. Plumbing, heating 
and lighting fixtures should be fully 
enclosed or recessed to prevent de- 
pressed patients from burning them- 
selves or from tearing away pieces 
of metal to be used as weapons for 
assault or self-destruction. 

All glass in windows, doors, light 
fixtures and wall decorations should 
be of the shatterproof variety. This 
will not entirely prevent breakage 
but will prevent patients from ob- 
taining jagged bits of glass with 
which they may mutilate or kill 
themselves. The initial cost of such 
glass is a considerable item, but in 
the course of time the money saved 
on replacement of broken windows 
and the extra protection for the pa- 
tient more than justify the expense. 
The windows should be of the small 


pane, steel casement type and ad- 
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justed to open not more than 6 inches 
or they should be screened with the 
new type of detention screens. This 
prevents the patients from escaping 
or from jumping from the upper 
stories with suicidal intent. 

Floors should be waterproofed and 
easily cleaned. The use of either as- 
phalt tile or heavy linoleum makes a 
most satisfactory covering as these 
materials are easily cleaned, do not 
soak up excretions and may be used 
without rugs or other floor covering. 
Floor coverings of this type have the 
disadvantage of requiring a wax 
polish to maintain a satisfactory ap- 
pearance. This surface is quite slick, 
and elderly or ataxic patients should 
be provided with rubber heeled shoes 
or slippers to minimize the tendency 
to fall. 

Suitable seclusion rooms should be 
provided for violent patients. These 
should be soundproofed and air con- 
ditioned to protect the patient as well 
as to prevent his disturbing the other 
portions of the hospital. The fur- 
nishings in such a room’ should be 
simple, nonrigid and easily replaced. 
They should be made of materials 
that cannot be used as weapons of 
self-destruction or assault. Doors 
must be of substantial construction 
and should be equipped with a lock 
of good quality. 

The floor and walls in a room of 
this type present a special problem 
because some patients amuse them- 
selves by picking at the plaster or 
floor covering. The amount of dam- 
age that can be done is amazing. 
The floor and walls should be of 
solid concrete covered with tile or 
terrazzo construction that is solidly 
welded to the underlying concrete. 
Air vents should be near the ceiling 
and out of the patient’s reach. 

The furniture in this unit, exclu- 
sive of the seclusion rooms, should be 
of substantial construction. In our 

*Ebaugh, F. G., and Ewalt, R.: Finding 


Room for Mental Patients, The Hospital Year- 
book. 1941. 
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Colorado Psychopathic Hospital, Denver 


experience at the Colorado Psycho. 
pathic Hospital, furniture made of 
steel tubing with washable uphol- 
stering has proved most satisfactory, 
This furniture is light, not easily de. 
stroyed and is easily cleaned and the 
upholstery can be replaced when 
worn or mutilated. It is also more 
comfortable and attractive than the 
wicker or wooden furniture often 
used in wards for the disturbed. 

The clothing of disturbed patients 
must be carefully regulated. Shoes 
or boots with hard heels make excel- 
lent weapons; aggressive patients 
should be provided with soft soled 
slippers. Belts, bathrobe cords and 
suspenders make fine instruments 
for self-destruction and should not 
be issued to patients with suicidal 
tendencies. 

Persons who disrobe or destroy 
their clothing may be provided with 
stoutly constructed coverall suits that 
are of light weight, have locked but- 
tons or zippers and are made of a 
comfortable, washable material that 
is unusually strong and cannot be 
torn until weakened by repeated 
trips to the laundry. Jewelry, razors, 
scissors, nail files, cosmetic jars and 
similar accessories should be is- 
sued to disturbed or suicidal patients 
only during the time they are under 
the surveillance of the nurse or at- 
tendant. 


Feeding Disturbed Patients 


The feeding of disturbed patients 
presents special problems. This is 
best accomplished in a central dining 
room. Dishes of the newer plastic 
materials are attractive, cheap and 
offer poor material for throwing or 
self-mutilation because they are light 
and the broken edges are not partic- 
ularly sharp or strong. Table knives 
and the tines of forks should be dull. 
The silverware should be counted as 
the dishes are removed and before 
the patients leave the dining room 
as this prevents smuggling of these 
objects into the ward. 
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The facilities for continuous tubs 
and wet packs should be great 
enough to assure each patient in the 
section from four to six hours of 
hydrotherapy daily. The same equip- 
ment may be used for patients on the 
convalescent sections, thus avoiding 
the duplication of this costly equip- 
ment. 

Tobacco and matches should be 
kept by the nurse on the disturbed 
wards. Patients should smoke only 
under supervision to prevent their 
starting fires or burning themselves 
when confused or with suicidal in- 
tent. The supervision of smoking 
can be handled most conveniently if 
the patients are allowed to smoke at 
the same time in the lounge room 
at certain scheduled hours, at which 
time tobacco may be issued and ciga- 
rets lighted by the attendants and 
nurses in charge. Bed patients may 
smoke if some responsible person is 
present to prevent careless or in- 






















In the dining room of Colorado 
Psychopathic Hospital, shown above, 
patients are grouped according to 
personal preference. At right is a 
view of one of the tub rooms. Can- 
vas hooded tubs (A) allow disturbed 
patients freedom of movement un- 
der treatment; water temperature is 
controlled and recorded automatical- 
ly by the control box (B). Recessed 
lights (C) are used throughout the 
disturbed section of the hospital. 
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tentional ignition of the bed clothing. 

The inclusion of these features or 
satisfactory substitutes in the physical 
plant will greatly facilitate the care 
of disturbed patients, dramatically re- 
duce the number of “accidents” and 
free the ward personnel from many 
arduous tasks of supervision for the 
more important work of occupational 
therapy and other ward activities. 
These features are necessary only in 
those hospitals that accept all classes 
of psychotic patients and only in the 
disturbed sections of such hospitals. 
The general run of psychiatric pa- 
tients can be cared for in almost any 
hospital ward if satisfactory person- 
nel is available. 

The most important factor in the 
safe, efficient operation of any psy- 
chiatric unit is the sufficiency and 
efficiency of the personnel. This ap- 
plies to the nurses, attendants and 
maids, as well as to the medical staff. 
The requirements in terms of num- 


bers and training have been discussed 
in detail by Ebaugh.? 

At the Colorado Psychopathic Hos- 
pital we employ 32 graduate nurses, 
15 male attendants, 7 maids and 4 
janitors per 78 bed unit. In addition, 
we employ three especially trained 
nurse technicians who do nothing 
but administer artificial fever therapy. 
The student and affiliate nurses vary 
in number but all of their work is 
closely supervised and they do not 
lighten the case load of the graduate 
nurses. 

This number is somewhat above 
the average but we find that the in- 
creased efficiency of operation and 
the decreased accident rate justify 
the added expense for ward help. 
For example, in sixteen years of op- 
eration the Colorado Psychopathic 
Hospital has admitted 12,640 psy- 
chotic patients of all types and 
varieties. Seventy-four per cent of 
these patients have returned home, 
21 per cent have been transferred to 
the state hospital and 4 per cent have 
died. In this number there have 
been only three suicides, and one of 
these was a patient who had been 
allowed to leave the hospital unac- 
companied. 

Patients who show self-destructive 
tendencies should have their atten- 
tion diverted and their interest stim- 
ulated in constructive endeavor. Out- 
door walks, music, reading or simple 


*Ebaugh, F. G.: The Care of the Psychiatric 
Patient in General Hospital, American Hos- 
pital Association, Chicago. 1940. 





















card games make it possible for the 
skilled nurse to be with the patient 
constantly. This offers opportunity 
for directing the patient’s conversa- 
tion and thinking away from suicidal 
ruminations. The same procedure 
works well with persons who strive 
to mutilate themselves. As a further 
safeguard, each patient’s activity is 
personally observed and noted in the 
chart each fifteen minutes, twenty- 
four hours a day, by one of the super- 
vising nurses on the ward. 

Not only has adequate supervision 
by a trained and skillful nurse a 
powerful therapeutic effect but pa- 
tients under such a regime rarely 
even attempt a self-destructive act. 
While this paper is primarily con- 
cerned with the safety of the patient 
during his treatment, it is of course 
obvious that an active program in 
therapy must accompany the admin- 
istrative routines mentioned. 

An occasional patient will be ag- 
gressive, combative and uncoopera- 


tive; some are actively homicidal. 
This group of patients requires great 
skill in handling if the hospital per- 
sonnel and other patients are to be 
protected and if the patient is to be 
properly treated at the same time. 

The simplest and least effective 
method is restraint. To be sure, 
while fastened to a bed by some 
mechanical device, the patient cannot 
injure anyone. He will, however, 
become more disturbed and when 
released will be more hostile and dif- 
ficult to manage than before. Most 
patients regard restraint as a form of 
punishment and nothing effective in 
the way of therapy can be accom- 
plished by this method. 

Some modified restraint methods 
combine beneficial treatment with 
some curtailment of the patient’s 
activity. The cold wet pack and the 
neutral tub are excellent examples 
of these. Both are widely accepted 
and efficient types of hydrotherapy 
and after such treatment the patient 





Recreation Yard for Mental Patients 


NDER a plan for enlarging 

and improving recreation 
areas, patients at the Florida State 
Hospital, Chattahoochee, Fla., live 
out of doors practically the year 
round on grounds landscaped and 
equipped for their comfort and en- 
joyment. 

The services of the institution’s 
construction, horticulture and engi- 
neering departments were enlisted 
to plan and carry out necessary ter- 
racing, sodding, planting and con- 
struction. Work began first on the 
yards of the white men’s division, 
where stumps, roots, rocks and 
gullies presented a problem of creat- 
ing a safe as well as attractive en- 
vironment. 

The yards connected with the two 
colored divisions were found to be 
inadequate and were enlarged to in- 
clude almost twice as much area as 
formerly. For the criminally insane, 
a recreation yard was constructed 
and enclosed with a stone wall for 
privacy and safety. 

The yards are enclosed by chain 
link fences, concealed as much as 
possible by hedges and shrubbery. 
Nearly 100 additional trees, oak and 
magnolia, have been transplanted to 
furnish shade. Summer sheds pro- 
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vide protection from the hot sun or 
light showers. 

Sufficient rest rooms are in all 
yards and electrically cooled drink- 
ing water is supplied in small brick 
structures built for the purpose. 
About 250 benches, some stationary 
and some portable, have been placed 
about the grounds. 

A good day finds about four fifths 
of the patients spending time not 
scheduled for meals and occupation 
in the yards. The remaining one 
fifth includes newly admitted pa- 
tients, the physically ill and invalids 
unable to walk. 

Patients pitch horseshoes, play soft 
ball and other favorite games in the 
yards. As an additional therapeutic 
activity, the hospital has developed 
a large out of doors area in which 
selected patients are permitted to 
grow flowers and shrubbery on in- 
dividual plots. Supervised by the 
occupational therapist and the horti- 
culturist, this program has the dou- 
ble purpose of treating the patient 
and beautifying the grounds. Ac- 
complishments are rewarded with 
prizes at the institution’s annual 
flower show.—J. H. Tuerret, M.D., 
Florida State Hospital, Chattahoo- 
chee, Fla. 


is usually less active and more ¢. 
operative. Properly constructed tubs 
and properly applied packs restrain 
the patient to some extent. 

Persons who are very combative 
and uncooperative may be placed in 
either a tub or a pack that holds 
them securely until the sedative ef. 
fect of the hydrotherapy curtails the 
episode. Patients who are merely 
overactive and annoying to the other 
patients may be placed in a seclusion 
room similar to those that were 
previously described. Here they may 
work on occupational therapy, run 
about and in many ways give free 
expression to their stimulated state 
without harm to themselves or to 
others. 

In using these repressive measures 
the ward personnel must exercise 
great care and judgment and the 
measures must be closely supervised 
by the medical staff. Placing the 
patient in the hydrotherapy room or 
even in the seclusion room should 
be done only after tactful persuasion 
and explanation. Great patience js 
necessary to prevent the individual 
from feeling that the treatment is 
being forced upon him. Most pa- 
tients will submit to these treatments 
if given a few moments to reflect 
and these moments are well spent 
in the busiest of hospitals because 
they breed cooperation and under- 
standing rather than _ struggles, 
bruised feelings and torn uniforms. 

In rare instances, disturbed _pa- 
tients may have to be forced into the 
tub, the pack or the seclusion room. 
In these unusual emergencies, enough 
help should beat hand to prevent 
unnecessary struggling. The patient 
should be taken by the arms and, 
after the necessity of the treatment 
has again been explained, he should 
be taken quietly and quickly to the 
hydrotherapy room without any dis- 
play of temper or impatience on the 
part of the attending personnel. One 
such experience usually convinces a 
patient that cooperation is simpler 
and if patience and tact are exercised 
on future occasions no further 
trouble ensues. 

No mention has been made of the 
protection of the public. It is as 
sumed that an individual suffering 
from mental disorder will be placed 
in a hospital for treatment and thus 
society will be shielded from his 
activities until such time as he is 
able to return to his former routine. 
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inder- age salary being $70. Fifty-four hos- noe 
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1 pa- was $96. There were 170 reports pital was used unless for some rea- tals reporting on this item from Can- 
10 the from hospitals of from 50 to 99 beds son it appeared to be obviously ada are uniformly below those paid 
oom. and in these the average salary was_ incorrect. If the hospital did not esti- by institutions of comparable size in 
ough $104. In the from 100 to 199 bed mate the value of maintenance but the United States. 
event class, there were 248 replies and an indicated the amount of maintenance A ‘competent medical record librar- 
atient ian today is supposed to have had 
and, mM at least two years of college work 
‘ment auy Ge Ge iy : 7 followed by a course of training of 
nould $140ader } 388 ba base from nine to twelve months in one 
o the ITIVIV viv Wiviv of the 10 approved schools for medi- 
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recording of the older records intro- 
duces a new piece of equipment into 
the record room. While most medi- 
cal record librarians will probably 
not feel that it is necessary to become 
skilled in photography, it will be 
wise for them to have some under- 
standing of its principles if they at- 
tempt to use this newer equipment. 

Likewise, there is a considerable 
interest today in the use of punch 
card methods of tabulation in the 
medical record departments of the 
larger hospitals, as well as in other 
parts of the institution. The technic 
of coding and punching contains 
many complications. Most medical 
record librarians will not find it nec- 
essary to master the more detailed 
technical factors, since the tabulating 
will undoubtedly be done by central 
tabulating companies, but some of 
the librarians will probably wish to 
explore this interesting field. All of 
them should have at least a bowing 
acquaintance with the subject, espe- 
cially if they are working in large 
institutions handling thousands of 
records every year. 

From the salaries now being paid 
to medical record librarians, it is ap- 
parent that their services are not yet 
considered as valuable as those of 
certain other department heads. 

Taking, for example, the hospitals 
of 50 to 100 beds, in which the medi- 
cal record librarians receive an aver- 
age salary of $104 per month, we 
find the following average salaries 
paid to other department heads: 
nurse anesthetists, $130; superintend- 
ents of nurses, $158; housekeepers, 
$84; nursing supervisors, $123; head- 


N 
SSSSSSSSSSs 


‘= G8000¢ 


NH SSS 


JIOOOO ( 


S 
i” 
oN 680e' ‘ \ > 
SY 9 N 
. Sen S RNY ‘ 
ss > 
S Sse Ss Ss 
S 
& s Ss S 
\ 
eS S/EASTS 
Sy Ss \ 


MIDDLE WEST #f As S\— $114.3 






NY 


$108 





S 
SS d 

y ~ ‘ 
S : y 
S — al y 

S> S 

Q SS ys 

yy 












> Y 
WOOO s ss 
a 


SOUTH 
#105 









“S Each @ equals 920 


nurses, $112; pharmacists, $116; dieti- 
tians, $124; engineers, $125. Even 
for floor duty graduate nurses, the 
average salary is $99, almost as high 
as for the medical record librarians. 

In the hospitals with from 200 to 
299 beds, the figures are as follows: 
medical record librarians, $115; su- 
perintendents of nurses, $234; nurs- 
ing supervisors, $138; head nurses, 
$123; pharmacists, $150; dietitians, 
$168; engineers, $198; nurse anes- 
thetists, $151. 

Many of these other department 
heads, of course, are required to have 
considerably more education and ex- 
perience than are the medical record 
librarians. Dietitians, pharmacists 
and qualified engineers must be col- 
lege graduates. Many of the nurses 
in responsible executive positions to- 
day either are college graduates or 


have taken work that is equivalent 
to that required for a college degree, 

A further factor should be consid. 
ered in making a comparison of sal- 
aries within the institution. The 
medical record librarian in a typical 
hospital will have a relatively small 
number of employes to direct as 
compared, for example, with the sy- 
perintendent of nurses, the dietitian 
or the engineer. This, doubtless, js 
also taken into consideration in the 
setting and changing of salaries, 

An additional fact that receives 
some weight in certain job analyses 
is the number of public contacts, 
While the medical record librarian 
has important contacts with the med- 
ical staff, insurance adjusters and 
lawyers, she has fewer public con- 
tacts than many other hospital em- 
ployes. The tools and equipment 
that she has to master, also, are rela- 
tively simple. 

Another factor may also explain 
the salaries now being paid to medi- 
cal record librarians. The profession 
is young when compared to most of 
those in the hospital family. There 
are few medical record librarians 
who have been in the field for 
fifteen years. 

During the past decade, the pro- 
fession has grown enormously in 
number of qualified workers, in im- 
portance to hospital organization and 
in prestige. The registry was not 
started until 1933, yet now there are 
more than 1000 registered medical 
record librarians. Given another 
twenty years, medical record librar- 
ians will probably be commanding 
salaries in the higher brackets. 





Defense Measures Country Over 


(Continued from page 46) 


or convalescent bed; (5) making the 
ether bed; (6) making the bed with 
a patient in it, in cooperation with 
the nurse in the ward; (7) cleaning 
the linen room; (8) cleaning the 
utility room; (9) cleaning the dress- 
ing room; (10) caring for flowers: 
(11) caring for rubber goods and 
filling of hot water bottles and ice- 
caps; (12) learning facts about per- 
sonal hygiene and care of uniform. 

The ward helpers take much pride 
in their dark brown uniforms with 
white collars, cuffs and 
“These young women are employed 


apron. 


on a permanent basis at $49.50 
per month. Uniforms and launder- 
ing of uniforms are furnished. 
Hours are on a forty-eight hour basis 
with either two half days or one full 
day off each week. Seven days’ vaca- 
tion with pay is granted after one 
year’s service and group hospitaliza- 
tion is available,” Miss Anderson 
states. 

At the University of Minnesota 
Hospitals a course has been opened 
for the training of W.P.A. hospital 
and institutional workers. Further 
details on it will be given later. 


The MODERN HOSPITAL 
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Those Fract 


JOSEPH C. DOANE, M.D. 


INCE the advent of the auto- 

mobile, a large part of the work 
of a surgical ward consists of the 
treatment of fractures. A new 
terminology has arisen to describe 
some of these injuries. The now 
well-recognized “bumper fracture” 
sustained by contact with the bumper 
of an automobile and the “wind- 
shield laceration,” or fracture of facial 
tissues and bones, are good examples. 
Serious trauma to the bones of the 
skull with resulting contusion or 
laceration of brain substance is also 
frequent. 

Every general hospital must have 
organization and equipment con- 
stantly ready to receive and to treat 
large numbers of casualties promptly 
and properly. If one lesson has been 
learned by the hospital field from the 
conflict now raging in Europe, it is 
that today the whole nature and 
scope of institutional war problems 
have been altered. Now instead of 
soldiers in the field it is the civilian 
population, the workers in bombed 
factories, office buildings and even 
hospitals, that requires care. There- 
fore, preparedness by the civilian hos- 
pitals of today along the lines to be 
suggested in this article may repre- 
sent a highly useful method of meet- 
ing possible wartime emergencies. 

In the course of thirty minutes, an 
eastern hospital recently was called 
upon to admit fifty persons injured 
in a railroad wreck. If this hospital 
had not anticipated just such an 
emergency by previously instructing 
its personnel and by assembling 
emergency equipment and supplies, 
the treatment of these patients could 
not have been performed efficiently. 
Preparedness spells orderly, unhur- 
ried, yet effective mastery of an emer- 
gency. Lack of it means confusion, 
delay and the aggravation of human 
suffering. 

Modern trends appear to point 
toward an ever diminishing number 
of hospitals that own and operate 
their own ambulances. Indeed, police 
and municipal authorities in many 
places are rightfully concerned about 
the problems of transporting a large 
number of injured persons in the 
event of any catastrophe. This trend, 
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therefore, while appearing economi- 
cally advantageous to the hospital 
and perhaps to the public presents 
some real dangers. Perhaps in the 
future a pooling of ambulance equip- 
ment or the adoption of some other 
plan for emergency transportation 
may be evolved. 

Civilian hospitals should take 
note of the present all too frequent 
occurrence of fires and explosions in 





List No. 1—Contents of Regular 
Ambulance Bag 


Amy] nitrite 
Alpha-lobeline 

Caffeine sodium benzoate 
Digalen, digifolin 

Digitan 

Ergot 

Pituitrin 

Alcohol 

Adrenalin 

Unguentin for burns 

Olive oil 

Iodine 

Distilled water 

Methylene blue 

Morphine sulfate, gr. 1/6, 1/4 
Nitroglycerine, gr. 1/100 
Strychnine sulfate, gr. 1/40 
Aromatic spirits of ammonia 
Calcium gluconate 

Lysol 

Coramine (ampules) 
Atropine sulfate, gr. 1/150 
Apomorphine, gr. 1/10 


List No. 2—Emergency Box in Quanti- 
ties to Treat 100 Patients 


Adhesive 

Adrenalin 

Unguentin or similar ointment 
Bandage, gauze, muslin 
Knife blades 

Catgut 

Clips 

Dressings 

Gloves 

Medicine droppers 
Needles 

Padded splints, 2 
Tourniquets 

Towels 





industrial plants. Any hospital may 
find its whole facilities suddenly 
needed to meet just this kind of 
emergency. Every general hospital 
should have assembled in a large 
chest or other container sufficient 


are Cases 


dressings, splints, instruments and 
supplies to care for 50 or more acci- 
dent patients on the shortest notice. 
Thomas’ splints for transporting 
femur fractures and airplane splints, 
as well as the most commonly used 
splints of all types, medications and 
oxygen should be a part of the equip- 
ment. 

The accompanying condensed list 
of equipment is divided in two 
parts: group No. 1 is placed in the 
regular ambulance bag for everyday 
use and group No. 2, in larger quan- 
tities, should be placed in the emer- 
gency dressing box to be used in case 
of fire, explosion or large traffic 
accident. 

In addition to the foregoing list of 
equipment, the emergency unit 
should have available various other 
types of equipment, such as bed 
warmers, intravenous outfits and 
medications and supplies necessary 
to the treatment of surgical shock, 
which so often accompanies fractures. 
In fact this unit should be second in 
completeness of equipment only to 
a major operating room. 

Whole blood for transfusions must 
be always available, or prearranged 
preparations for obtaining it or other 
blood replacing solutions, such as 
acacia and blood plasma, must have 
been made. There is little excuse for 
a hospital to continue to hope that 
it will not sometime require blood 
for an emergency life-saving transfu- 
sion and to rely on the assumption 
that a donor may be obtained 
promptly when needed. The blood 
bank is of the greatest use in the 
emergency treatment of shock be- 
cause of blood loss or because of the 
general bodily response to massive 
injuries of soft tissues or bones. 

If a physician and a nurse cannot 
always be on duty, arrangements 
should be made so that they can be 
summoned promptly. They should 
be well trained to meet the particular 
type of work. 

Prompt diagnosis of the nature 
and the extent of bone injury is of 
the highest importance. X-ray exam- 
ination facilities must be immediately 
available day and night since the 
public cannot understand why a pa- 
tient with a broken bone must wait 
until 9 o’clock on the following day 
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before radiologic studies are made. 
Not every patient coming to the hos- 
pital with bone injuries can be 
x-rayed and treated at once because 
the general condition of the patient 


frequently prevents such manipula- 
tion. However, the rank and file of 
fractures of the radius or ulna, the 
humerus, tibia or fibula, the femur 
and often the skull may be x-rayed 
at once with safety. The expense to 
the hospital of such studies is wholly 
legitimate and necessary even though 


the patients are unable to pay. 


In some hospitals a system is being 
evolved whereby the patient is made 
comfortable and a delayed setting of 
the fragments is carried out on the 
following day. In some instances this 
seems an efficient method. In others, 
the immediate setting of the bone 
because of subsequent swelling seems 


advisable. 


The whole scheme of the handling 
of fractures must represent a well- 
considered chain of events which be- 
gins with the reception of the patient 
and which ends only after he has 
passed through the fracture service 
to the physical therapy department, 
through the follow-up clinic and 
eventually is discharged from care. 
Too often some slip in this chain 
of events occurs and as a result poor 
alignment of bone fragments follows. 
There is no more unfavorable adver- 


tisement for the hospital. 


Radiographic service is as impor- 


tant in the follow-up care of frac- 
tures as it is in their early diagnosis. 
Many institutions have discovered 
that the commonly used unipolar 


fluoroscope is not effective in visual- 
izing fractures during treatment be- 
cause anterior or posterior dislocation 
of the fragments may occur when 
the patient is moved to obtain a view 
in another plane. The bipolar fluoro- 
scope, which makes possible visualiz- 
ing a bone in two planes without 
moving the patient, is highly effec- 
tive. The location of x-ray equip- 
ment near the operating room and 
the easy access to this department 
from the accident ward are impor- 
tant structural provisions. Failing 
this, an efficient portable machine is 
often found highly satisfactory. 

The accident ward should have 
a small room in which one or more 
beds are available for the reception 
of unconscious or shocked fracture 
patients. To transfer such individ- 
uals even the distance intervening 
between the reception ward and the 
surgical department may spell the 
difference between life and death. 
For twenty-four or more hours such 
patients may be treated advantage- 
ously in this ward under the direc- 
tion of the visiting surgeon. 

The medical student is carefully 
drilled in the necessity for differ- 
entiating between unconsciousness as 
a result of alcohol and that as a 
result of skull fracture. This diag- 
nosis having been clinically or radio- 
graphically made, the accident ward 
physician should have clearly in 
mind the technic required by the 
neurosurgeon under such circum- 
stances. Incidentally, it may be re- 
marked that in larger hospitals skull 
fractures are usually placed on the 





For the Asthmatic Patient 


HE season is approaching when 

the increased demand for the 
hospitalization of asthmatic patients 
will create a problem. It is hard to 
care for a large group of these pa- 
tients economically. There is on the 
market, however, a small, compact 
and efficient air conditioning unit 
that is installed directly in the 
window. 

Supplementing this air condition- 
ing unit is a filtering unit that cleans 
not only the air coming from the 
outside but also that contained in 
the room. The only connection 
needed for this apparatus is an or- 
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dinary light socket. Temperatures 
can be regulated and stabilized at 
around 78° F. 

Owing to the comparative inex- 
pensiveness of the installation, a 
large number of patients can be 
cared for with a small additional 
per diem charge for each unit. 

It is good practice to condition and 
filter the air several hours before a 
patient is admitted so that the room 
will be free of pollen. It has been 
found that acute cases are almost 
immediately relieved.—Georce D. 
SuEats, Baptist Hospital, Memphis, 
Tenn. 


neurosurgical and not the general 
surgical service. 

The following list of instructions 
relating to the treatment of skull 
fractures is posted in the accident 
ward of one hospital. 

“Because of the serious possibilities 
of intracranial pressure in this group, 
constant observation is necessary, A 
sudden respiratory failure frequently 
occurs in cases of brain tumor, hydro- 
cephalus and hemorrhage. The fol. 
lowing clinical studies should be rap. 
idly determined: 

“1. Temperature, pulse, respira. 
tion and blood pressure recorded 
every fourth hour. If the patient's 
symptoms are severe, they may have 
to be taken as frequently as every 
half hour. 

“2. Careful record of all liquid 
intake and output of urine unless 
the patient is incontinent. 

“3. Careful bedside notes regard- 
ing convulsive seizures, twitchings 
and sudden changes in the patient's 
condition. 

“4, Urinalysis, complete blood 
count, Wassermann reaction, spinal 
puncture with manometer and care- 
ful pressure readings. 

“5. Eye ground _ examination, 
Barany’s test and careful neurological 
examination recorded on the charts, 
including visual fields and x-ray 
studies of the skull. 

“6. Diet should be solid and com- 
paratively dry to avoid the addition 
of fluids, which tend to increase in- 
tracranial pressure. 

“7. Pulse pressure is obtained by 
subtracting diastolic from systolic, 
and charts showing T.P.R., blood 
pressure, pulse pressure, spinal punc- 
ture relationships as well as intake 
and output are combined in a single 
graphic record.” 

It is interesting to note a strong 
trend away from the immediate 
trephining of the skull in cases in 
which fracture of the cranial vault 
has occurred or in which cerebral 
contusion has been the result of in- 
jury. Prominent neurosurgeons in 
presenting their experiences in the 
treatment of fracture of the cranial 
bones repeatedly remark the advan- 
tages of more conservative treatment. 

This is the first of two articles cov- 
ering the hospital treatment of frac- 
tures and their complications. The 
next article will describe the insti- 
tutional fracture cart and_ other 
necessary fracture apparatus. 
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We Use Flannel Masks 


MARIE C. ANTE, R.N. 


and GEZA de TAKATS, M.D. 


HE possible sources of contami- 

nation of the surgical field are 
many. Cole and Elman! listed them 
as follows: (1) mouth and throat 
of the operating room personnel; 
(2) skin of the surgeon’s and assist- 
ants’) hands; (3) patient’s skin; 
(4) faulty sterilization in autoclave; 
(5) suture material, chiefly cat- 
gut; (6) gross break in aseptic tech- 
nic; (7) trauma to tissues, poor 
hemostasis, sutures under tension. 

To these we may add the fluctua- 
tions of immunity and changes in 
the virulence of bacteria, which may 
convert a subclinical unrecognizable 
contamination into a manifest clini- 
cal infection. 

In a recent study” were described 
methods that were utilized to mini- 
mize the dangers from the sources 
enumerated above. Statistical data, 
based on an “infection sheet” at- 
tached to the history of every major 
surgical case, were presented. As 
part of our effort to eliminate sources 
of infection, the evolution of our 
present mask is presented here. 


Seek Perfect Filter 


For several years one of us (G. de 
T.) has been interested in an in- 
expensive, easily laundered, comfort- 
able mask, which would efficiently 
filter the exhaled air of bacteria. It 
has been shown repeatedly by Davis,* 
Walker,* Waters,® Blatt® and many 
others that the ordinary four to six 
ply gauze mask is permeable to bac- 





Miss Ante is operating room supervisor at St. 
Luke’s Hospital, Chicago, and Doctor de Takats 
is associate professor of surgery, University of 
Illinois College of Medicine. 

Cole, W. H., and Elman, R.: Textbook of 
Surgery, D. Appleton-Century Co., Inc., New 
York and London, 1936. 

*de Takats, G., and Jesser, J. H.: Postopera- 
tive Infection; Measures of Control, in press. 

‘Davis, J. S.: The Importance of Adequate 
Masking During Operations, Ann. Surg. 100: 
1008, 1934. 

“Walker, J. S.: How Can We Determine the 
Efficiency of Surgical Masks? Surg. Gynec. and 
Obst. 50:266, 1936. 

“Waters, E. G.: Adequate Surgical Masking: 
— and Solution, Am. J. Surg. 32:474, 

‘Blatt, M. C., and Dale, M. L.: A Bacterio- 
logical Study of the Efficiency of Face Masks, 
Surg. Gynec. and Obst. 57:363, 1933. 
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teria and that the adequate surgical 
mask has not been found. 

Arnold? has shown, using the air 
centrifuge of Wells,® that when a 
person gargled with a 1:100 dilution 
of a culture of B. prodigiosus and 
then talked into the Wells machine 
for from ten to twelve minutes, with 
his mouth and nose masked with 


Throat Cultures of the Nursing Staff 
Oct. 21, 1936 to Feb. 9, 1937 











Negative on first culture ___-__ 79 
Positive on first culture 20 
Negative on second culture. 7 
Positive on second culture... 6 
Not recultured ; 7 





Of the 6 positives on second culture, 
3 remained persistently positive, 2 be- 
came intermittently negative, 1 re- 
mained persistently negative. Of the 
negatives on first culture, 3 became 
intermittently positive. Cultures were 
taken once a week. 





the customary gauze mask, 1362 bac- 
teria of the same kind were recov- 
ered per ten cubic feet of air. He 
also showed that the permeability of 
the mask increased with time. In 
the first two minutes only 20 bac- 
teria passed through, but the count 
increased with every two minute 
period and during the fifth two min- 
utes 317 bacteria passed through per 
ten cubic feet of air. 

Obviously, the ordinary six ply 
gauze mask when worn for an hour 
or more is incapable of filtering bac- 
teria. In hot weather the masks are 
often moist when removed and some 
surgeons even moisten them before 
use for cooling purposes. Such masks 
seem quite useless and one wonders 
whether Hertzler’s® contempt of 
masking the mouth or nose does not 
have some justification as far as the 
gauze mask is concerned. 


"Arnold, L.: A New Surgical Mask, Arch. 
Surg. 37:1008, 1938. 

SWells, W. F.: On Airborne Infection: 1. 
Apparatus for the Study of the Bacterial Be- 
havior of Air, Am. J. Pub. Health 23:58, 1933. 

*Hertzler, A. E.: The Horse and Buggy Doc- 
tor, Harper Bros., New York, 1938. 


Gauze or calico masks containing 
rubber, cellophane, plastigut or any 
other impermeable material have not 
solved the problem. We have tried 
every one of these. It is true that 
the impermeable material incorpo- 
rated into a pocket of the mask pre- 
vents a direct spray of bacteria into 
the wound but it simply deflects the 
bacterial current and the air of the 
operating room receives an unfiltered 
stream of bacteria. The air contami- 
nation of the operating room has re- 
cently received a great deal of em- 
phasis and the deflector types of 
mask certainly do nothing to mini- 
mize this source of contamination. 


Material Must Be Absorbent 


Obviously, the proper mask has 
to fit the face closely and permit free 
breathing through its texture. When 
Prof. L. Arnold of the department 
of bacteriology of the University of 
Illinois was approached to study the 
bacteriologic aspects of this problem 
he had already made some observa- 
tions relating to the relative efficiency 
of various textiles to absorb bacteria. 
Silk, linen and cotton absorbed bac- 
teria poorly. Wood cellulose, in the 
form of a créped wadding called 
“cellucotton,” showed remarkable ab- 
sorbing qualities. 

In a series of laboratory experi- 
ments Arnold? came to advocate the 
use of cellucotton as an effective air 
filter. He pointed out that if all the 
air could be made to pass through 
the cellucotton mask the bacteria 
would remain on the cellulose fibers. 
However, leakage around the edges 
of the mask, which occurs with the 
average surgical mask, especially the 
hood type, produces contamination 
of the air. 

The sterilization of the air in oper- 
ating rooms, as approached with 
such vigor and ingenuity by Hart 
and his associates,1° is only a par- 
tial and certainly an indirect solu- 

°(a) Hart, D.: Sterilization of the Air in the 
Operating Room by Special Bacterial Radiant 
Energy, J. Thoracic Surg. 6:45, 1936. (4) Id.: 
Sterilization of the Air in Operating Room by 
Bactericidal Radiant Energy, Surg. 1:770, 
1937. (c) Hart, D.; and Schiebel, H. M.: The 
Réle of the Respiratory Tract in Contamination 


of Air; a Comparative Study, Arch. Surg. 28: 
788, 1939. 
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Three views of the flannel mask that 
has been found most adequate as an 
air filter in the surgery and mater- 
nity department of St. Luke’s Hospital. 





tion of the problem. As long as it 
is generally admitted that the degree 
of air contamination in any room is 
directly proportional to the duration 
of occupancy, the number of occu- 
pants, the percentage of carriers and 
the intensity of the air pollution, 
effective masking seems to be the 
crux of the situation. The elimina- 
tion of the carriers has been tried 
in different services (Meleney,*? 
Hart1®) and has been found to be 
impracticable. Cultures from the 
nose and throat change from day 
to day and completely to eliminate 
the resultant bacterial content of the 
air would be difficult if not impos- 
sible. 

The training of student nurses is 
seriously hampered by their frequent 
and repeated elimination from the 
operating room; interns and attend- 
ing men in a busy general hospital 
cannot be made to stop their work 
if their throat cultures prove to be 
positive. 

At St. Luke’s Hospital, Chi- 
cago, the attempt was made for a 
short period to eliminate all student 
and graduate nurses from the operat- 
ing room and the maternity wards 
whose throat cultures were positive 
for hemolytic streptococci; the Sta- 
phylococcus aureus carriers were not 
included in this group. 

The table shows the result of throat 
cultures on a total of 99 student and 
graduate nurses over a ten week 
period. It is obvious from this 
greatly abbreviated report that in the 
fall of 1936, 20 per cent of the nurs- 
ing staff connected with operating 


“™Meleney, F. L.: Infection in Clean Opera- 
tive Wounds, Surg., Gynec. and Obst. 60:264, 
1935. 
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rooms or maternity wards carried 
hemolytic streptococci. After a short 
period of elimination of the carriers 
the nursing school properly pointed 
out that as long as the attending and 
intern staffs were not cultured the 
prophylactic value of such a measure 
was dubious; furthermore, the train- 
ing of the student nurses was seri- 
ously hampered. 

In a personal communication Dr. 
Frank Meleney stated that during 
the late winter and early spring 
months the incidence of positive 
throat cultures in the personnel 
amounted to a peak of 35 per cent; 
they still maintained (Feb. 15, 1937) 
an elimination of the carriers for the 
Sloane Hospital for Women, New 
York City, as it was felt that on the 
maternity service the nurses come 
into much closer contact with the 
patients. 

For more than a year the cellu- 
cotton masks as suggested by the 
work of Arnold? were in use. Eight 
layers of cellucotton were placed in a 
pocket of a large gauze mask; a 
flexible metal band was inserted into 
the upper part of the mask, which 
was bent to fit the nose of the indi- 
vidual doctor or nurse (Walker®) 
and which prevents steaming of the 
glasses. 

There were two objections to this 
mask: (1) it required considerable 
time to place the cellucotton in the 
pocket and (2) breathing through 
the gauze mask with the eight ply 
cellucotton was not easy. Some sur- 
geons refused to wear the mask. A 
few nurses complained of a stuffy 
odor when the mask was worn for 
a long time, as, for example, on 
the maternity wards. 


We then tried a commercial mask, 
which had an excellent cut to fit any 
type of face and which contained, as 
a filter, a variety of compressed cot- 
ton. The bacteriologic work on the 
efficacy of this material has been re- 
ported by McKhann and his asso 
ciates.1* It seems not inferior to 
cellucotton. 

Finally, the operating room com- 
mittee adopted a hospital-made flan- 
nel mask, which has now been in 
steady use for almost two years. Its 
use has been adopted by the Cana- 
dian Red Cross for Canadian Medi- 
cal Services. At present, it is in gen- 
eral use at our hospital. 

The mask is made of a 9 by 6 
inch piece of Alaska flannel bought 
on the market for 9 cents a yard.!* 
It is inserted between two layers of 
a 44 by 40 thread mesh gauze. There 
is one thickness of this gauze on 
each side. 

An ordinary piece of 4 inch tape 
44 inches long is sewed along the 
upper and lower borders of the mask. 
Two 1 inch tucks are taken at the 
two sides of the mask, shortening 
its length to 4 inches and ensur- 
ing a close fit over the cheeks. A 
pocket is left for the insertion of a 
flexible metal band for closer fit on 
the nose. The cost of the mask to 
the hospital, including material and 
labor, is 5 cents. It can be resterilized 
many times. 


*McKhann, C. F., Steeger, A., and Long, 
A. P.: Hospital Infections, Am. J. Dis. Child. 
55:579, 1938. 

®The types of canton flannel that serve as 
effective bacterial filters have been given to Us 
by Dr. C. F. McKhann as Cinderella, Edwards 
SF-124 and Edwards SF-125. We gratefully 
acknowledge Doctor McKhann’s help. A study 
of these masks is being continued. 
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Hospital Day Hits New High 


With Nation-Wide Participation 


HURCHES, schools and other 

public institutions, as well as 
business concerns and utility com- 
panies, cooperated with hospitals the 
country over to make May 12 the 
most effective National Hospital Day 
in the history of the celebration. 
Through the mediums of radio, the 
press and outdoor advertising large 
communities and small were invited 
to pause to consider their relation- 
ship with the hospital and to become 
better acquainted with its function- 
ing. 

The Michigan Hospital Associa- 
tion and the Detroit Hospital Coun- 
cil, which last year won the national 
award for hospital councils offered 
by the American Hospital Associa- 
tion, again presented a_ splendid 
publicity campaign. The core of the 
program was a series of catchy 
thought-provoking postcards and let- 
ters sent out daily to every hospital 
and sanatorium in the state. 


Publicity Widespread 


Stores were persuaded to dress 
their windows with National Hospi- 
tal Day displays, dairies placed 200,- 
000 milk bottle collars on deliveries 
made on May 11, one large bakery 
wrapped 180,000 loaves of bread in 
National Hospital Day papers to be 
delivered to homes on May 10, busi- 
ness organizations tucked informa- 
tional literature on the day in the 
pay envelopes of employes and trans- 
portation vehicles carried placards 
publicizing the event. 

The Michigan committee, under 
the chairmanship of Carl Flath, dis- 
tributed 10,000 hospital day bulletin 
cards, 15,000 window streamers, 20,- 
000 fold cards, 10,000 Florence Night- 
ingale pamphlets to be imprinted 
with the hospital’s name, 150,000 
folders, 20,000 invitation cards, 10,000 
postcards, 40,000 stickers and 1000 
display cards to the member hospitals 
in the state. 

Fifteen Michigan radio stations 
carried spot announcements and sev- 
eral feature programs on National 
Hospital Day, as well as various in- 
formal round table discussions, some 
of which were presented by local 
high school groups. School superin- 


Vol. 56, No, 6, June 1941 


tendents throughout the state were 
urged to arrange conducted tours 
through hospitals for their pupils. 

As an additional incentive to its 
member hospitals, the Illinois Hos- 
pital Association offered a bronze 
wall plaque to the hospital in the 
state presenting the most worth- 
while observance, as did various 
other state hospital associations. 

In Chicago, an extensive publicity 
effort was made in the form of nu- 
merous window displays in the Loop, 
posters in street cars and elevated 
stations, announcements from the 
pulpits and placards in store win- 
dows and in the corridors and on 
bulletin boards of various public 
buildings. 

Of particular prominence in the 
Chicago campaign was the striking 
billboard sign posted on Michigan 
Avenue inviting the public to visit 
hospitals on May 12. Another inno- 
vation in Chicago’s publicity pro- 
gram was a sky banner flown over 
the city for several hours on Sunday, 
May 11. 

A vesper service in memory of 
Florence Nightingale was held at 
Galesburg, IIl., to which nurses from 
the surrounding communities were 
invited. 

Tulsa, Okla., began its celebration 
on May 12 with a parade at 1:30 
p.m., consisting of 10 bands and a 
large number of floats featuring 
various phases of hospital service. 
Activities of Tulsa’s National Hos- 
pital Day committee became so wide- 
spread that it was necessary to estab- 
lish a separate office to conduct pre- 
celebration business. 

In Indiana, as well as in most of 
the other states, a governor’s proc- 
lamation for observance of May 12 
as National Hospital Day paved the 
way for subsequent publicity in the 
form of floater announcements over 
local radio stations, news releases to 
newspapers and letters to hospital 
administrators. 

National Hospital Day radio pro- 
grams began with “The Hospital 
and the Community,” presented over 
station WGN, Chicago, on May 8, 


in connection with the Tri-State 
Hospital Association. Dr. Benjamin 
W. Black, Irving S. Cutter and Ron- 
ald P. Boardman participated in this 
discussion. 

On May 10 Arnold Emch, assist- 
ant secretary of the American Hos- 
pital Association, spoke over station 
WEBM on the subject of education 
in hospitals. 

The University of Chicago round 
table broadcast on May 11 was de- 
voted to a discussion of defense and 
health by Dr. A. C. Bachmeyer, 
Prof. Louis Wirth and Col. Leonard 
G. Rowntree. 

Alexander McQueen devoted his 
entire time on the air on May 12 to 
an interpretation of the significance 
of National Hospital Day, and Meta 
Pennock of Trained Nurse and Hos- 
pital Review broadcast from New 
York City on the same subject. 

The final radio presentation was 
made over NBC on May 12 when 
Doctor Black from San Francisco 
opened a round table discussion con- 
ducted in Chicago by Doctor Bach- 
meyer, Dr. Malcolm T. MacEachern 
and C. Rufus Rorem. 


Universal Open House 


Demonstrations, tours of the insti- 
tutions and “baby homecomings” 
were popular items on hospital pro- 
grams for the day. Open house was 
almost the rule and many institu- 
tions took this opportunity to intro- 
duce new nurses’ homes, recent addi- 
tions and wings or memorial rooms 
to the public. 

As an aid in entertaining these 
guests, the National Hospital Day 
committee, under the general chair- 
manship of Albert G. Hahn, pro- 
vided hospitals with literature giving 
specific information on how the day’s 
events might be conducted to the 
benefit of both the hospital and its 
visitors. 

Through service plan organiza- 
tions, the entertaining and instruc- 
tive film, “Worries Away,” prepared 
by the Associated Hospital Service 
of Philadelphia, was made available 
to hospitals. 








Right: Of fireproof construction 
throughout, the four story addition to 
Abbott Hospital, Minneapolis, houses 
boiler room, kitchen, laundry, adminis- 
trative department and operating suite 
in addition to patients’ accommodations. 
Above: Nursing art room. Below: One 
section of the modernistically appointed 
lobby looking toward reception room. 








A Tour o 


VICTOR M. ANDERSON 


Ad Ministrator 


MAGNEY, TUSLER & SETTER 
Architects, Minneapolis 





The MODERN HOSPITAL 





of | Abbott Hospital 





IERSO 

ion CONSTRUCTION DETAILS Plant Expanded and Remodeled 
SETTER GENERAL DATA: Four story and basement 

inneapols addition designed to increase capacity to a 


total of 150 beds and to add new boiler 
room, kitchen, laundry, entrance and admin- 
istrative department, operating suite and 
atients’ accommodations. Alterations and 
remodeling of old building carried out 


simultaneously. 





CONSTRUCTION: Brick exterior, fireproof 
throughout. 


FLOORING: Boiler room, incinerator room, 
laundry, refrigerator room, sterilizing room, 
general storage room and receiving room, 
cement. Kitchens, red quarry tile. Toilets and 
scrubup rooms, terrazzo; operating rooms, 
terrazzo with a brass grid. Other locations, 
mastic tile floors and bases. 


WALLS AND CEILINGS: Lobby paneled 
with Tasmanian oak. Other locations, mostly 
plastered walls and ceilings. Operating room, 
colored tile in tan, blue and two shades of 
green. Sterilizing room, cream colored tile. 
General entrance, part of general kitchen, 
main dining room, nurses’ stations, halls, lob- 
bies and corridors, acoustically treated. 
Boiler room ceiling, sheet cork insulation. 





BOILER ROOM AND HEATING: Two 125 
h.p. steam steel boilers equipped with coal 
stokers and two boiler feed pumps. Provision 
for additional boiler for future nurses’ home 
and two additional stories on new building. 
Two-pipe vacuum heating system with 
duplicate return pumps. Concealed copper 
convector radiators. Hot water heaters and 
storage tanks. Electric service lines and dis- 
tribution equipment. Mop cleaning machine. 
Sewage bilge pump. Large windows remov- 
able to admit new machinery. Brick setting 
incinerator with garbage can washer and 
paper baling machine. 












SERVICE LOBBY 





ELEV. LOBBY 





LAUNDRY: Three tumbler washers, two ex- 
tractors, two tumbler driers with lint elimina- 
tor, curtain stretching cabinet, 110 inch six 
roll flat ironer with ventilated hood, two 
steam pressers, soap cooker, starch cooker, 
drinking fountain. 








CORRIDOR 


NT| ROOMS 








SOLARIUM 


REFRIGERATION: One compressor with 
brine tank for ice making, one compressor 
for kitchen cold counter and walk-in refriger- SECOND } TRS FLOOR. Pune 
ator. Unit refrigerator in bakery, diet kitchen, a ee meee 

floor food serving rooms. 
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VENTILATION AND AIR CONDITIONING: 
Each operatince and fracture room equipped 
with individual complete year round air con- 
ditioning unit; compressor in roof penthouse. 
No air recirculated. Air enters operating 
room near ceiling and is discharged through 
scrubup and sterilizing rooms to explosion. 
proof type of fan in roof penthouse. Equip. 
ment in roof penthouse also supplies filtered 
and washed air to all lobbies, corridors and 
halls, maintaining slight air pressure when 
windows and doors are closed. Air enters 
patients’ rooms and is exhausted through 
toilet and bathrooms. 


LIGHTING AND WIRING: All windows 
weather stripped and equipped with venetian 
blinds. Laundry lighted with large light well, 
its sloping wall painted with light-reflecting 
paint. Indirect ceiling lights in patients’ rooms 
with night illumination by recessed louvered 
fixture in wall under bed controlled by mer- 
cury noiseless switches. Combination electric 
fixture on wall at head of bed provides two 
nurses’ call plug-ins, duplex electric plug-ins, 
radio power service and radio antennae. 


CALL SYSTEMS: Electric nurses’ call; paging 
annunciator in corridor walls opposite nurses 
stations. 


ELEVATORS AND DUMB-WAITERS: Two 
fully automatic elevators. Automatically con- 
trolled dumb-waiters with message tubes for 
food service and for pharmacy. 


KITCHEN: Ranges, broiler, fry kettle, 
steamer, towel drier, bake oven, two stock 
kettles in central group with ventilating hood. 
Mechanical dishwasher and glasswasher with 
ventilating hood. Baker's department. Hot 
food and beverage group and cold counter. 
Silver cleaner. Meat counter. Three compart 
ment walk-in refrigerator. Service by dumb- 
waiter. Toilet room so arranged that dietitian 
can supervise handwashing by employes be- 
fore their return to duties. 


PATIENTS’ ROOMS: All 12 by 16 feet, with 
3p foot doors. Rooms provided with one or 
two wardrobe closets, backs insulated and 
removable to provide access to pipe spaces. 
Flush wood doors set in flush steel frames 
throughout. 


COSTS: Total cost of new section (not in- 
cluding $70,000 for modernization of old 
building), $500,000. Cost per cubic foot, 
68 cents for building, 10 cents for equip 
ment. Cost of air conditioning five major 
operating rooms, $7895. 
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Planned Economy 
in the Nursing Office 


JANNETTE M. SELFRIDGE, R.N. 


DIRECTOR of nursing service 

is not necessarily, or even com- 
monly, trained in office organization 
methods and, as time is required for 
planned office economy, a vicious 
circle may have been set up long 
before it is recognized. 

No amount of planning will offset 
the actual inadequacy of assistance 
all too frequently encountered in the 
nursing office. However, planning 
may be expected to stimulate alert- 
ness to the desirability of accom- 
plishing routine duties with dispatch 
and economy in order to release per- 
sonnel for its own particular func- 
tions. 

Let us assume that the following 
functions are fundamental for any 
nursing office: (1) personnel selec- 
tion; (2) placement and movement 
of personnel, both periodically and 
in emergencies; (3) counseling and 
health supervision; (4) patient wel- 
fare, involving, for example, adjust- 
ments of service and _ accidents; 
(5) intradepartmental and _interde- 
partmental coordination; (6) formu- 
lation and maintenance of stand- 
ards, including nursing technics, 
subsidiary workers’ routines and 
equipment checks, and (7) record- 
keeping, including time books, place- 
ment and vacation schedules and 
graphs, efficiency records and other 
personnel files. If there is a nursing 
school these functions will be varied 
only in detail and quantity. 

The emphasis that may be placed 
upon any of the above mentioned 
functions will be related to at least 
four other functions that are only 
incidentally administered by the 
nursing office in the large organiza- 
tion. Obviously, they are not inci- 
dental to the organization as a whole. 

These functions are: (1) distri- 
bution of equipment and supplies, 
such as surveying and relaying of 
requisitions, providing emergency re- 
placements of breakage, lending un- 
usual equipment not kept on the 
wards, dispensing drugs out of drug 
toom hours; (2) ordering and selec- 
tion, either independently or in ad- 
Visory capacity, of new or replaced 
ward equipment, office supplies and 
devices, and planning and_proof- 
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reading printed forms, notices and 
bulletins; (3) public relations, such 
as the control of visitors, photog- 
raphers and newsgatherers and main- 
tenance of contacts with alumnae, 
staff physicians and possibly mem- 
bers of their families; (4) admissions 
and collections, particularly through 
emergency channels during the 
night. 

On the basis of these somewhat 
arbitrary divisions, we may proceed 
to survey our individual institutions. 
The proportion of time given to the 
several functions may be evaluated 
in terms of the aims and ideals of 
the institution. We shall then find 
ourselves in a position to budget the 
time of our workers realistically and 
to select the pattern to suit the cloth. 

A survey can be fitted into the 
day’s work by assuming the attitude 





Selecting the personnel pattern 
to suit the administrative cloth, 
preparing a procedure manual 
to serve the dual purpose of 
interest and application, and 
budgeting time are but three of 
the major economies that can 
effect cooperation and efficiency 
in the nursing office program 





of a director of nursing service enter- 
ing a new position or of one about 
to train a new and inexperienced 
secretary. Information must be 
gathered as quickly as possible from 
many casual sources, as well as from 
many deliberate ones. 

Mental energy is best conserved 
and confusion avoided by making 
systematic notes. It is a mistake to 
discard these notes as soon as the 
information they contain is assim- 
ilated in practice. To capitalize on 
them, the information may be assem- 
bled and worked up into an office 


manual for use when comparable 
situations recur. 

An alert director and six floor 
supervisors, who were initiated in 
turn in the intricacies of office 
assistantship, built up an excellent 
manual in this manner. When beset 
by a wasteful turnover resulting 
from the lamentably small salary she 
was able to offer, a busy director 
conserved time by enlisting the inter- 
est of each new secretary in such 
a project. 

Training in the trick of immediate 
organization of miscellaneous and 
unrelated material may be simply 
acquired by the constant use of a 
loose-leaf notebook. The material is 
gradually and systematically collected 
under appropriate headings, which 
may be planned ahead and _sub- 
divided or revamped as needed. 

The organization of a nursing 
office should guarantee that the sat- 
isfactory work distribution evolved 
by an individual administrator will 
be carried over to a successor. 

When frequent changes occur, 
subtle and insidious effects are prob- 
able. The more permanent members 
of the staff who are able to be of 
assistance during the orientation pe- 
riod are ultimately bound to build 
up feelings of frustration or over- 
importance. The superior prepara- 
tion of the director will be granted, 
particularly as she receives salary rec- 
ognition for it, but will not neces- 
sarily be patent in many situations 
of practical importance. Until she has 
assimilated much common detailed 
information to a subconscious level, 
she may be unable to demonstrate 
an ability to plan with effective and 
impressive foresight. It may well 
require a year before the abilities 
of one of the best prepared workers 
in the organization can be properly 
capitalized. 

This situation is particularly bad 
if it involves a nursing school. But 
in any case the degree of disruption 
caused by turnover might startle the 











administrator of the institution if he 
could measure it as he would in the 
business office. 

Adjustment to an_ unfamiliar 
rhythm in the matter of preparing 
annual reports and preparing ap- 
plication papers for state board ex- 
aminations is not automatic. If no 
recorded plan of seasonal procedure 
is on file, undue bunching and rush 
of work, with accompanying in- 
accuracies, are almost inevitable. The 
reputation of the entire institution 
may suffer. 

The new director of nursing serv- 
ice may, therefore, be able to make 
an invaluable contribution to the life 
of the organization if she plans de- 
liberately to organize the informa- 
tion that she receives as though she 
were preparing it for her successor. 
Thus, she can prepare her office pro- 
cedures manual. 

A simple analysis of the distribu- 
tion of the annual office load may 
be made by the use of an engage- 
ment calendar of sufficient size, de- 
signed in monthly sheets, squared 
off into days. Having accumulated 
the miscellaneous _ responsibilities 
under appropriate chronological 
headings, such as annual, quarterly, 
monthly, weekly and irregular, they 
can be posted on the calendar. With 
a yearly pattern thus spaced, the 
items may be used as pawns in the 
game of time budgeting. Such a ten- 
tative budget, constructed with due 
regard to past performance, can be 
put to test, month by month, 
throughout a year. A monthly office 
staff conference will permit evalu- 
ation of its efficacy. 


Encourage Constructive Comment 


The monthly office staff confer- 
ence will elicit comment upon waste- 
ful patterns of activity. The need 
for job analyses will arise in a man- 
ner that is impersonal yet interest- 
ing to the individual worker. Self- 
analysis will be stimulated, the 
ground tilled for the constructive 
suggestions of the director and at 
the same time any possible feeling 
that she is perhaps a bit mad on the 
subject of efficiency allayed. 

Calendars also may be used as de- 
vices for creating smooth depart- 
ment interaction. Desk calendars, 
annotated at the conferences of unit 
heads or in consultation with the 
assistant in charge of personnel, pro- 
vide useful signals related to change 


days and minimize unpleasant sur- 
prises. Reminders of dates upon 
which inventories and efficiency rec- 
ords are due make excuses for tardi- 
ness seem doubly ineffectual. 

Before undertaking specific job 
analyses, why not observe the habits 
and workings of the office as a 
whole? How many of those fre- 
quent interruptions are really neces- 
sary? Those that are not invested 
with human values should be min- 
imized mercilessly. 

If, for example, one rarely con- 
tacts the seamstress or engineer ex- 
cept at the time when these workers 
collect requisitions from one’s desk 
spindle, the distraction involved may 
be useful and justifiable. Otherwise, 
these requisitions may better be rel- 
egated to a bulletin board outside 
the office proper, where permanent, 
labeled bull-dog clips will affix them 
and provide a means of sorting 
them. 

Why use a spindle anyway? A 
dozen pawing motions may be 
necessary to retrieve one bit of in- 
formation that could have been 
almost as quickly filed by insertion 
into a small “work organizer.” Two 
motions would produce it in this 
case. Many a requisition becomes 
dog-eared and many a letter shredded 
before they are finally removed from 
a spindle. 

Conservation of the secretary’s 
time is likely to be important. Has 
she built up a quick reference list 
of frequently used addresses com- 
plete with correct titles or must she 
frequently refer to the letter files? 
Such a source will be exceedingly 
useful when she is ill or changes 
employment. How does she receive 
information? Does it come to her in 
organized form or must it be han- 
dled and rehandled before becom- 
ing useful? 

Need there be so much time 
wasted in contacting a busy director? 
In an institution in which the nurs- 
ing office employed no _ individual 
secretary, seven persons, including a 
doctor, a student nurse, two gradu- 
ates, a maid and two visitors, 
appeared within a forty-five minute 
period and after waiting varying 
lengths of time went off more or 
less annoyed. Surely, under such cir- 
cumstances some regularly available 
conference time can be planned or 
directions for intelligent and accept- 
able use of the call system posted. 


Are loans of special equipment 
made through your office? If g 
how are they recorded? It takes 
time to plan and index a loan book 
but an accurate classified recording 
may be obtained in this manner. 
Furthermore, you will have a means 
of estimating the turnover of each 
article, the likelihood of deteriora. 
tion from oversupply and the length 
of service yielded. The most casually 
trained worker can fill out blank 
spaces, if he comes armed with q 
requisition corresponding with the 
requirements of the loan book. 

In relation to personnel direction, 
how much do you rely upon the 
verbal instruction of subsidiary work- 
ers? If nursing procedures must 
be reviewed even after they have 
been demonstrated, is it not likely 
that an aid or an orderly will need 
a reference bulletin, particularly jf 
either must be rather hastily broken 
in by a busy head nurse? 


Bulletins Are Helpful 


Information bulletins providing a 
review of instructions can be used 
with excellent effect if they are sim- 
ply constructed and are limited in 
number so that revisions may be 
quickly accomplished and many edi- 
tions prevented. During the orienta- 
tion period they will prove helpful 
to the supervisor in testing the 
rapidity of the worker’s adaptation. 
They may be issued for a week, 
signed and returned, after which 
the worker may reasonably be held 
responsible for their contents. 

To analyze our functions and to 
seek to budget time for their effective 
realization are far from impossible, 
despite the undeniable fact that the 
best laid plans must give way in 
emergency. We should take cog- 
nizance of the fact that although 
hospitals themselves are set up to 
deal with emergencies and although 
personnel is geared to function on 
that basis, since emergencies con- 
stantly recur, they can be assimilated 
as routine. 

But to capitalize to the full the 
creative thinking of our workers, a 
survey plan that is automatically re- 
current or, at least, periodic will be 
found valuable. We may then exer- 
cise vigilance in relation to that ever 
growing underbrush, keep our vision 
clear to observe the trees and on 
occasion gain a really telling view 
of our forest as a whole. 
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How to Organize and Manage a 
Venereal Disease Clinic 





Records of patient 
appointments and 
treatment are kept 
on active file in the 
office of the vene- 
real disease clinic. 


Norwalk Hospital, Norwalk, Conn. 


HE successful operation of a 

venereal disease clinic presents 
peculiar problems and because of 
these problems the operation of such 
a clinic requires a large and well- 
trained staff, as well as intensive 
supervision. 

Some psychic elevation has been 
given the afflicted patient by freer 
discussion and a more charitable atti- 
tude toward venereal disease and by 
public knowledge of the fact that it 
is possible to eradicate the infection 
in relatively few years. However, the 
necessity of attending a clinic for as 
long a period as the treatment of 
syphilis may require is likely to pro- 
duce a psychic wound that must be 
allowed for if treatment is to be 
completely successful. 

A patient who has recently begun 
treatment at a venereal disease clinic 
may have a variable reaction depend- 
ing upon the following factors: the 
manner of the acquisition of the dis- 
ease, if known; how the diagnosis 





Doctor Levine is former physician-in-charge 
of the out-patient department, Greenpoint 
Hospital, Brooklyn, N. Y., a division of the 
Department of Hospitals of the City of New 
York. Dr. Leon Izgur, former medical super- 
intendent of Greenpoint, was co-author. He 
is no longer living. 
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was discovered; the patient’s inher- 
ent personality and intelligence; the 
attitude of his family and friends 
toward his affliction; the recency and 
frequency of exposure; the ‘present- 
ing symptoms, and his esteem for his 
fellow patients. The painful method 
of introduction of medication, the 
occasional infiltration of the peri- 
vascular tissues and the occasional 
occurrence of reaction to medication 
are factors that further complicate 
therapy. In addition, there is the 
effect of pressure from social agen- 
cies in requiring the patient to report 
regularly for treatment when he him- 
self feels quite all right and believes 
these visits are unnecessary. 

Thus, there is a background for a 
vast psychic difference between the 
patient in a venereal disease clinic 
and a patient who voluntarily and 
eagerly attends a nonvenereal disease 
clinic where he presents himself with 
self-recognized symptoms and signs 
and where he can note his own prog- 
ress under treatment. Moreover, the 
patient in a nonvenereal disease 
clinic is more likely to regard the 
condition of his fellow patients as a 
matter of ill fortune rather than of 
ill character. 


MORRIS H. LEVINE, M.D. 


Brooklyn, N. Y. 


It is the policy of the Department 
of Hospitals of New York City to 
pay physicians who work in venereal 
disease clinics. This introduces a 
factor of some magnitude in a clinic, 
for the financial consideration at- 
tracts a larger number of staff men 
and permits a better selection. The 
remuneration the clinician receives 
acts as a stimulant to further his 
knowledge of venereal disease con- 
trol. In addition, the administration 
has a stronger influence over him 
with the result that better records 
are kept, a deeper sense of responsi- 
bility is sounded and regular and 
prompt attendance is obtained. Defi- 
nitely, one may conclude from our 
experience at Greenpoint Hospital, 
Brooklyn, N. Y., that pay for clini- 
cians is to the advantage of the hos- 
pital and patient. 

Originally, it was planned to hold 
three clinic sessions per week with 
six doctors in attendance, four of 
whom were selected from the genito- 
urinary staff and two, from the gyne- 
cologic staff. It was decided, because 
of factors that must be considered 
in mixing sexes in a single waiting 
room, to adapt the plan to permit 
four sessions per week, two for males 
and two for females. 

The attendance schedule of the 
physicians has been staggered so that 
on men’s treatment days the four 
members of the genito-urinary staff 
attend with one gynecological mem- 
ber on one day and with the other 
gynecologist on the other men’s 
day. Both gynecological members 
attend, with half the genito-urinary 
division of the staff alternating, on 
women’s treatment days. Children 
under 12 years attend the clinic for 
females. Thus, five clinicians attend 
each of the two sessions for males 
and four, each of the two sessions 
for females, making a total of 18 
physicians’ sessions per week. 

The sexes are kept separate, except 
in the unusual occasion when an 
urgent visit is required. Two nurses, 














one male and one female, are as- 
signed to the clinic. One sets up and 
sterilizes while the other is active 
in the clinic, alternating according 
to the sex being treated. In addition, 
there is either a male or a female 
attendant on duty during every clinic 
session. 

All patients are registered at the 
central record department of the De- 
partment of Hospitals between 9 and 
10 am. and between 1 and 2 p.m. 
Venereal disease records are kept in 
a separate file there. Appointments 
are kept on an appointment card. 
This card is used at Greenpoint Hos- 
pital, which is one division of the 
city out-patient department. The ap- 
pointment system serves, first, for 
the purpose of indicating delin- 
quency, which may require follow- 
up work, and, second, for spreading 
attendance more evenly. 

Immediately on expiration of the 
registration hour a clerk, who is 
permanently assigned to the social 
disease clinic, leaves the centralized 
registration desk for the venereal dis- 
ease clinic where he arranges the 
charts and appointment cards in the 
order in which the patients regis- 
tered, segregating them into gon- 
orrhea, lues and new patient groups. 
He further divides the lues group 
into those for whom treatment for 
the day is already prescribed in a 
course of therapy and those who are 
to be seen by the physician who di- 
rects the course of treatment. 


How Patient Is Routed 


The first clinic contact of a new 
patient is with a physician who 
records the history. The patient is 
then passed on to the examining 
cubicle where physical findings are 
recorded. Leading from the two in- 
terviewing rooms is a hallway with 
a lengthwise partial partition (in 
which there is a door), originally 
planned to separate the cubicles for 
men and women. This divided hall- 
way communicates with cubicles on 
either side. At the farthest end of 
the hallway is a sterilizing room. 

Separate cubicles are used for phys- 
ical examinations, for taking blood 
for serologic study, for injection of 
arsenicals and for injection of heavy 
metals. Another cubicle with a re- 
covery cot is set aside for spinal 
punctures and two cubicles are used 
for gonorrheal work. Gonorrheal 
smears are done by a technician in 
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the out-patient department labora- 
tory; dark field examinations, by a 
physician in the clinic. 

Special duplicated forms on 
which a course of treatment can be 
outlined have been drawn up to 
facilitate records of treatments. As 
the patient’s visit is being completed 
the doctor writes the date of the 
next appointment on the treatment 
sheet. The charts are then received 
in small groups by the clerk, who 
transcribes the next appointment 
date to the appointment card and 
also to the back of the patient’s clinic 
registration card. The appointment 
cards are filed chronologically to 
facilitate handling. 


Follow-Up Procedure 


The appointment cards remain- 
ing in a day’s file after the clinic is 
finished represent the cases that may 
require a follow-up letter. Usually, 
a second week is allowed to pass be- 
fore a letter is sent out. If after a 
reasonable interval has elapsed there 
is no response to a follow-up letter, 
the case is referred to the bureau 
of social hygiene, which acts some- 
what as a centralized social service 
division of the department of health, 
being mainly intended for practicing 
physicians. 

In many instances the report of 
the field investigator to the bureau 
of investigation, in a study of the 
financial status of the prospective 
patient to determine his eligibility 
for charity treatment, brings to light 
important information useful for fol- 
low-up work. Sometimes it is a mat- 
ter of carfare which a home relief 
patient cannot afford and which may 
be allowed by the department of 
welfare. If the bureau of social hy- 
giene is informed that the patient is 
obtaining assistance from home re- 
lief, board of child welfare, W.P.A. 
or any other social agency, it may 
be able to enlist the aid of the agency 
social worker. If contact with this 
agency social worker is made directly 
from the hospital, a signed author- 
ization empowering the hospital to 
reveal his diagnosis should be ob- 
tained from the patient. 

In the case of a patient on parole, 
delinquency in treatment may be 
considered a violation of his parole 
and communication with the parole 
officer may prove effective. Such ex- 
treme measures are seldom necessary 
but may be held in reserve. The vast 


majority of patients are inclined to 
be cooperative, sometimes for the 
sake of secrecy and quietude. A fe. 
moved patient may be traced by the 
bureau of social hygiene through a 
utility company, a friend, relative or 
an employer. 


Bureau Institutes New System 


The bureau of social hygiene also 
has instituted a new system aiming 
toward close follow-up control of 
syphilis in pregnancy. The reports 
of cases of venereal disease that are 
sent to the board of health of New 
York City report pregnancy also, 
including how far the pregnancy is 
advanced and where the patient has 
been referred for treatment. 

At the bureau of social hygiene 
each new pregnant syphilis case is 
given a number in order to ensure 
secrecy and the clinic reporting the 
case is informed of this number. 
Each clinic also is given a number. 
Several postal cards, on the back of 
which is a printed form, are given 
to the clinic for each case. This form 
bears the patient’s clinic number, the 
number of the clinic reporting the 
case and the date. These cards are 
sent to the bureau of social hygiene 
once a week to report whether or 
not the patient has received treat- 
ment during the past week. There 
is a space for indicating whether 
arsenicals or heavy metals have been 
used during the past week. If the 
patient did not receive treatment 
during the week, a request may be 
made for a home visit by the bureau 
of social hygiene. There is also a 
space to be filled out when the case 
is terminated. 

After a pregnant syphilis patient 
has been delivered, a cord Wasser- 
mann reaction and an x-ray examina- 
tion of the long bones of the baby’s 
body are taken. In addition, 
studies of the placenta are made in 
the pathology department. If the 
diagnosis of congenital syphilis is 
established, the baby is referred to 
the clinic with its mother for treat- 
ment. 

A social worker should be assigned 
solely to the venereal disease clinic 
to counsel patients, to find out the 
details of the patients’ living condi- 
tions, to do follow-up work in the 
field and to help induce “contacts” 
and family to submit themselves to 
examination and treatment when 
necessary. 
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What Hospitals Are Doing 


Io Improve Employe Morale 


ITH personnel turnover in 

hospitals at its highest peak 
in recent years as a result of the 
national defense emergency, the 
problem of keeping employes con- 
tent is a particularly pertinent one. 
That hospitals are alert to the situa- 
tion and are taking active steps to 
improve morale is evidenced by an- 
swers to a questionnaire sent out 
recently to a group of 13 small insti- 
tutions. 

Social and recreational activities 
are the most popular devices for 
maintaining good spirit among the 
employes in the majority of these 
hospitals. 

“The morale of our employes is 
excellent,” writes Dr. Charles E. 
Holzer, Holzer Hospital, Gallipolis, 
Ohio. “In our school of nursing, all 
students are given tickets for a sea- 
son’s swimming at the municipal 
pool if they wish. A tennis court is 
equipped and maintained for the use 
of hospital employes. The school of 
nursing is given $10 a month to be 
used for entertainment; in addition, 
the nursing school sponsors two or 
three dances a year, to which doc- 
tors, technicians and office employes 
are invited.” 

At Mary McClellan Hospital, 
Cambridge, N. Y., social events are 
given periodically for professional 
personnel, according to K. Frances 
Cleave, superintendent. “We encour- 
age our personnel to participate in 
a recreational program on the 100 
acres of hospital grounds. There are 
several lakes close by for swimming, 
mountains near enough for hiking 
and a tennis court is maintained on 
the hospital grounds. Food for pic- 
nics is provided during seasonal 
months. In winter, skiing facilities 
are accessible to the hospital.” 

Other hospitals have bowling 
teams, dramatic clubs, picnics, in- 
formal social gatherings and one 
even provides its employes with fa- 
cilities for fishing. The Underwood 
Hospital at Woodbury, N. J., has 
built a recreation room in the base- 
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Tennis courts on the grounds provide opportunity for healthful recreation. 


ment of the nurses’ home and has 
equipped it with card tables, ping- 
pong tables and an area for deck 
shuffleboard. 

In regard to insurance coverage 
for employes, Dr. R. A. Bowdle, 
Steptoe Valley Hospital, East Ely, 
Nev., explains that his hospital spon- 
sors an optional life insurance plan 
for employes, of which the employer 
pays one half the premium. Batavia 
Hospital, Batavia, N. Y., has recently 
adopted a $1000 term group insur- 
ance plan; each employe participat- 
ing pays 70 cents a month and the 
hospital pays the balance. 

Helen B. Baird, superintendent of 
Christian R. Holmes Hospital, Cin- 
cinnati, says: “We have a retirement 
provision for our personnel as well 
as a hospital care plan.” 

Employes of Holzer Hospital, Gal- 
lipolis, Ohio, are protected by hospi- 
tal insurance, unemployment insur- 
ance and old age benefits, Doctor 
Holzer reports. 

Several of these administrators en- 
courage the personnel to take ad- 
vanced training courses and some of 


the hospitals occasionally sponsor 
lectures. 

“About one third of our nurses are 
taking work at the University of 
Cincinnati toward a B.S. degree,” 
Helen Baird of Christian R. Holmes 
Hospital, Cincinnati, writes. At Irv- 
ington General Hospital, Irvington, 
N. J., advanced training courses are 
financed at the expense of the hos- 
pital in carefully selected cases. 

There seems to be perfect unanim- 
ity on the question, “Are salaried 
employes more content when they 
live in the hospital or when they live 
out?” With slight qualifications here 
and there, the group choruses: 
“When they live out!” Here are 
some of the reasons listed: 


Leta Henry, Shawnee City Hospi- 
tal, Shawnee, Okla.: 1 have found 
that no person living in the hospital 
is as efficient as one who lives out- 


side. A hospital is for sick people. 


W. C. Tate, M.D., Grace Hospital, 
Banner Elk, N. C.: When employes 
live out they have an opportunity to 
get away from the hospital environ- 
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ment tor at least part of the time and 
I believe this is good for personnel 
morale. 


Charles E. Holzer, M.D., Holzer 
Hospital, Gallipolis, Ohio: The em- 
ploye has more cash with which 
to maintain his own home; more- 
over, administration problems of the 
hospital are lessened. 


Alice C. Cleland, New Hampshire 
Memorial Hospital, Concord, N. H.: 
They have their own friends and are 
more at liberty in a small town to 
live normal social lives. 


Mrs. Eva B. Berry, Batavia Hos- 
pital, Batavia, N. Y.: They get more 
relaxation and change away from the 
hospital atmosphere. 


Lee B. Mailler, Cornwall Hospital, 
Cornwall, N. Y.: They have an op- 
portunity to become part of the com- 
munity and to enjoy the social life 
away from the hospital. 


K. Frances Cleave, Mary McClel- 
lan Hospital, Cambridge, N. Y-.: 
They have more personal freedom 
when living out. 


Helen B. Baird, Christian R. 
Holmes Hospital, Cincinnati: It al- 
lows a more natural manner of liv- 
ing and helps to stimulate an inter- 
est in things other than hospital 
routine. 


O. H. Overland, Grand Forks 
Deaconess Hospital, Grand Forks, 
N. D.: The majority of our maids 
prefer to live in, mostly for the con- 
venience of getting to work, but the 
nurses definitely prefer to live out as 
they like to get away from the insti- 
tutional environment. 


Elizabeth Schilling, Irvington Gen- 
eral Hospital, Irvington, N. ].: At 
the present time only 20 nurses of 
the 65 persons employed by this insti- 
tution live at the hospital, and we are 
hoping to be able to give these nurses 
rent allowances soon. It is no longer 
necessary to provide housing for em- 
ployes in the metropolitan area as 
there are adequate transportation 
facilities. 

Most of our people have their 
homes and families here in the com- 
munity and they have a much bet- 
ter attitude toward their work and 
are not handicapped by living too 
close to it. 


R. A. Bowdle, M.D., Steptoe Val- 
ley Hospital, East Ely, Nev.: With 
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the exception of the surgery nurse, 
the others are more content living 
outside of the hospital. 


Nell Robinson, East Liverpool 
City Hospital, East Liverpool, Ohio: 
It is better for the hospital as well as 
for the employes to have them live 
away from hospital atmosphere as 
there are so many hidden expenses 
attached to having personnel within 
hospital property. 


Only one administrator out of the 
13 believes this to be a debatable 
question. Says J. Russell Butler, Un. 
derwood Hospital, Woodbury, N. J.: 
“We maintain a nurses’ home but 
those nurses who live out are resj- 
dents of the town and probably pre. 
fer to live out, since they receive 
extra compensation. On the other 
hand, the nurses from out of town 
prefer living in the nurses’ home 
provided for them here.” 





WOMEN’S SERVICE GROUPS 





A List of Achievements 


e West Jersey Homeopathic Hospital, 
Camden, N. J., boasts an unusually 
active women’s board and auxiliaries. 

As evidence here is a list of their re- 
cent gifts: complete developing room 
for the x-ray department, portable x-ray 
machine, completely equipped super- 
ficial therapy room, radiographic tilt 
table, plate changer for taking chest 
pictures and an upright Bucky for tak- 
ing head pictures. Also, they recently 
equipped the new physical therapy de- 
partment and donated, among other 
equipment, a basal metabolism ma- 
chine, anesthesia equipment, two tray 
carriers, three stretchers, three wheel 
chairs, two microtomes for the labora- 
tory, coffee urns and a dishwashing 
machine. 

Their immediate project is the Cam- 
den County horse show, the proceeds 
of which will be donated to help pro- 
vide below-cost service to deserving 
patients. Last year nearly 3000 persons 
attended the show. 


Mothers’ Club Helps 


e When the Mothers’ Study Club of 
Ridgeway, Pa., was started some ten 
years ago there was no indication that 
it would one day be playing an impor- 
tant part in the Elk County General 
Hospital. The purpose was to encour- 
age the study of child problems and to 
promote philanthropic work among 
children. 

With the assistance of the state nurse 
and with the permission of the depart- 
ment of welfare, the mothers estab- 
lished a preschool clinic, which is con- 
ducted once a month. It is managed 
by the members of the club; a doctor 
and a state nurse are always in at- 
tendance. No charge is made for the 
service. 

Shortly after the club was formed 
the members decided to take an active 
part in the maintenance of the chil- 
dren’s ward of the hospital. Since then 
new beds have been installed through- 
out the ward, windows equipped with 


venetian blinds, draperies supplied, the 
walls decorated, a new floor has been 
laid and last year it was voted to pur- 
chase an incubator. 


Do More Than Visit 


e They call it the “Ladies’ Visiting 
Committee” of the Massachusetts Gen- 
eral Hospital, Boston, but it has many 
activities in addition to friendly visit- 
ing among the patients in the wards. 

These ladies take entire charge of 
the Christmas decorations and festivi- 
ties, Mrs. Frederic Deane tells us. They 
work with the library and the occupa- 
tional therapy department, they see 
that the radios are functioning prop- 
erly, they have a plant committee that 
oversees the interior decoration of the 
private patient pavilion and they are 
about to open a shop in the hospital. 

This group takes particular pride in 
the fact that the freedom granted it 
has never been abused. Unwritten but 
binding standards of behavior in the 
hospital have come into existence 
through the years and each new mem- 
ber absorbs these as she comes on the 
committee. Thus the group is proving 
a valued link between the hospital and 
the outside world. 


It Pays to Ask 


e “Why don’t you women of the 
church help our hospital?” Last year 
when a member of the Ladies’ Aid of 
Roxborough Memorial Hospital, Phila- 
delphia, put this question to a friend, 
she received the reply: “I don’t know; 
maybe, because we haven’t been asked.” 

Needless to say, she was asked then 
and there; she was told plainly, in fact, 
that the hospital needed linens. Thus 
a “linen club” was started and within 
two weeks boasted 151 church women 
who paid dues of $1 yearly, receiving 
in return a membership card. This 
year Memorial Hospital has received 
$217 representing the dues of the Linen 
Club. And it all came about through 
the simple question, “Why don’t you 
help our hospital?” 
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CONDUCTED BY 
RAYMOND P. SLOAN 





A Lay View of Nursing Education 


ALFRED L. ROSE 


Vice President of Board 


Mount Sinai School of Nursing, New York City 


SCHOOL of nursing is funda- 

mentally an organization hav- 
ing an entity distinct unto itself. 
Furthermore, it is an educational 
entity. When we have a_ hospital 
and want to create a school of nurs- 
ing, it must be planned for. It can- 
not have a principal, a faculty, a 
curriculum or any of the other nec- 
essary attributes unless all are se- 
lected and planned by someone. 
Under our present economic system 
it must have financial support and 
business administration. 

Problems of operation and equip- 
ment are of paramount importance 
in a school of nursing. Is the school 
to have a building by itself or is it 
to be housed with some affliated 
institution? How many students are 
to be accepted? What fees are to be 
asked? What rules shall be promul- 
gated for the orderly management 
of the school (quite aside from its 
educational program)? Will the 
original plan admit of sufficient ex- 
pansion without undue difficulty? 
Will the size of the school equate 
with the facilities available at the 
affiliated hospital? Will the hospital 
support the school or will there be 
some form of joint participation in 
the financial burdens? 

Many similar questions will read- 
ily suggest themselves and the organ- 
ization must be so planned as to 
answer all or most of them correctly 
and satisfactorily. 

Assuming that the school is in 
operation, here are examples of some 
of the operating problems that begin 
with the school and probably last 
as long as the school lasts. 

What is to be the relationship 
between hospital and school? How 
can constant problems of changing 
personnel and disagreement on the 
questions of detail and function be 





Abstracted from a luncheon address given at 
the biennial convention of the American Nurses’ 
Association, 


Vol. 56, No. 6, June 1941 


reconciled with justice to both sides? 
How can the school, as an educa- 
tional entity, be protected against 
assuming a position as the last hair 
on the tail of the hospital-dog and 
yet avoid having the tail wag the 
dog? How can the health and well- 
being of the student body be super- 
vised adequately by members of the 
medical staff of the hospital without 
some assertion or claim of preferen- 
tial right by those who render this 
gratuitous service? How can the 
moral well-being of the student body 
be supervised by persons who have 
sufficient authority to give their man- 
dates sanction and force? 

With all due respect for the ability 
and sincerity of the men and women 
who are devoting their lives to prob- 





Fundamentally, the board 
composed of lay members 
is better equipped to grap- 
ple with problems of 
finance and organization 
that confront the school of 
nursing, Mr. Rose believes 





lems of education, I believe that the 
problems indicated, as well as the 
many problems of an educational 
nature that will arise, can be solved 
more adequately by a combination 
of the science of the educator with 
the broad human experience of the 
layman. In many instances profes- 
sionals espouse theoretical doctrines 
which, although perfect in theory, 
may be impractical. 

Many theories, when _ strained 
through the sieve of the layman’s 
practical experience, can be amended 
without losing much of the theo- 
retical advantage and can emerge as 
practical working human doctrines. 
Thus, in all fields, even in the edu- 
cational one, the advantage of a body 


of laymen as advisers and balance 
wheels must have an appeal to the 
reason of even the most ardent ex- 
ponent of the educator. 

At Mount Sinai Hospital, New 
York City, the school is not an entity 
in theory only but is an entity in 
its very being. Although thoroughly 
affliated in every respect with the 
hospital, it is a separately organized 
corporation, having its own board of 
directors, its own officers, its own 
constitution and by-laws. Its board 
of directors meets regularly, quite 
apart from the meetings of the hos- 
pital trustees. 

In its fundamental organization, 
however, control by the hospital is 
assured by the requirement that not 
less than seven out of the fourteen 
members of the school’s board of 
directors shall be simultaneously trus- 
tees of the hospital. This require- 
ment gives a majority to those who 
are hospital trustees, because at least 
three others are members of the 
medical staff charged primarily with 
health problems. Similarly,, there is 
a standing committee of the board 
of trustees of the hospital known as 
the committee on school of nursing; 
the president of the school is chair- 
man of this committee and the vice 
president is vice chairman. This, it 
seems to us, assures complete liaison 
between the two societies, whereby 
they are allied and amalgamated in 
control. 

Our school is technically an affl- 
iate of the hospital, not a subsidiary 
in the legal sense. The principal, ap- 
pointed by the school board, is at 
the same time the superintendent of 
nurses at the hospital, and she makes 
her report at every meeting of the 
board of the school. In her position 
as superintendent of nurses, she col- 
laborates with the medical director 
of the hospital and receives the coun- 
sel of the board of directors of the 
school, which dovetails into the main 
board of the hospital. 

Thus, the authority of the medical 
director of the hospital stems directly 
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from the hospital board and the 
authority of the superintendent of 
nurses, indirectly from the same body 
through the complete affiliation be- 
tween the school and the hospital 
board. We find, without the asser- 
tion of authority, that there is a 
fundamental sharing of authority be- 
tween the hospital and the school, 
which enables us to live as friends 
in a cooperative endeavor and not 
constantly to be irritated by thoughts 
of divided authority. 

A distinct advantage of the lay 
board comes in the financial field. 
Few laymen realize the degree of 
study and application needed to 
qualify a girl to become a nurse. 
They accept nurses as “God’s gift 
to suffering humanity” without both- 
ering to wonder how they grew to 
be nurses. Men of means and of 
charitable impulse, when they stop 
to consider the matter or have it 
brought to their attention, are likely 
to consider various phases of nurs- 
ing education as fit subjects for their 
beneficence. Vacation funds, sick 
benefit funds, pension funds, funds 
for additional education and the like 
can be obtained more readily if the 
organization has a distinct entity and 
a lay board that administers its finan- 
cial affairs than if it is merely one 
of the departments of a larger insti- 
tution or lacks lay financial super- 
vision. 

The very laymen who comprise 
its board of directors are likely to 
talk about their problems and their 
work among those with whom they 
associate either socially or in a busi- 
ness way; these discussions bring the 
school and its financial needs to the 
attention of men likely to be willing 
to assist, particularly when they 
know that the administration of the 
funds will be directly under those 
in whom they have confidence. 

In the educational field, lack of 
information available to the average 
citizen is an obstacle to progress. 
Each state supervises its own educa- 
tional standards, but I wonder 
whether in every state the educa- 
tional authorities have sufficiently 
considered the educational prerequi- 
sites for nursing education. In many 
states the educational department has 
at least a flavor of politics, and per- 
sonnel is selected, at least partially, 
because of political affiliations. 

A group of important laymen hav- 
ing some political force and wide 
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acquaintance among the powers of 
state government can frequently be 
of real assistance either in urging an 
educational improvement or in veto- 
ing something that it believes would 
be a disadvantage. The professional 
member of the faculty can often be 
more forceful by working through an 
influential individual or group of 
individuals who, in their personal 
and business capacities, owe no alle- 
giance to the department and, there- 
fore, are free agents to speak their 
minds and their thoughts and to 
solicit and obtain collateral help from 
other departments or individuals in 
the state government. 
Consideration should be given to 
the advantage of a separate board of 
directors over a mere subcommittee 
of the main board of the hospital. 
The school of nursing is more than 
a department of the hospital. It is 
charged with the care and supervi- 
sion of the moral, physical and edu- 
cational lives of several hundred 
young women living away from 
home and parental influence. Indi- 
vidual problems constantly arise and 
each requires individual attention. 
Mass education is a necessity but 
must be supplemented by individual 
treatment when needed. Infractions 
of rules amounting occasionally to 
major misconduct arise and must be 
separately appraised and _ separately 


dealt with. Illnesses, ranging from 
minor to major acute conditions, are 
met with every year and each re. 
quires specialized attention. 

The trustees of the hospital 
charged with the obligation of the 
physical, financial and organizational 
questions that arise in an instity- 
tion with hundreds of beds in 4 
highly departmentalized organiza. 
tion, could hardly do more with re. 
spect to school problems than pass 
on basic questions of policy unless 
the members of the board were pre- 
pared to devote a substantial part of 
their time and attention to the affairs 
of the hospital and of the school. A 
relatively small subcommittee of that 
board would hardly feel the responsi- 
bility or the authority that appears 
to be necessary. 

When the school is a separate in- 
stitution controlled by its own board, 
both the obligation and the authority 
are squarely imposed to the end that 
the relationship between the school 
and the hospital is that of an affili- 
ated institution. 

Each school and each hospital re- 
quires its own special treatment. 
This discussion has centered on one 
type of organization in the hope 
that the entire subject may be com- 
pletely canvassed and aired to the 
eventual benefit of nursing education 
throughout the United States. 





WHAT THEY ARE SAYING 





e Although New York City’s munici- 
pal hospitals are more complex and 
function now on a mass treatment 
basis, patients receive a maximum of 
individual attention. The city hospitals 
today are taking a keener interest in 
the individual needs of patients as a 
result of the example set by voluntary 
hospitals and the keen spirit of whole- 
some competition that exists between 
the voluntary and the municipal sys- 
tems. 

We are considering the individual 
characters and needs of our patients. 
The tendency is to break down large 
wards into smaller units to permit more 
favorable study and treatment of each 
case. We realize now that privacy is 
essential in many ward cases because 
of psychological factors that weren’t 
recognized thirty years ago.—S. S. 
GotpwatTer, M.D. 


e The trustees or hospital board mem- 
bers have certain definite responsibili- 


ties. Theirs is the responsibility for the 
procurement and provision of funds for 
the maintenance of-the hospital budget. 
Theirs is the responsibility for estab- 
lishing the by-laws whereby the hos- 
pital is governed. Theirs is the re- 
sponsibility for selling the hospital to 
the community and its citizens, regard- 
less of class, clique or financial status. 
Theirs is the responsibility for the char- 
acter and quality of the buildings, 
equipment and facilities provided the 
physicians, nurses and hospital admins- 
trator; for the care of and service to 
the patients, and for research and teach- 
ing programs. Theirs is the responsi- 
bility for the standard and quality of 
the professional men who constitute the 
hospital staff. Theirs is the responsi- 
bility for deciding whether a specially 
educated and trained administrator 
shall supervise the functioning of the 
hospital—Cuartes E. Remy, MD, 
former superintendent, Knickerbocker 
Hospital, New York City. 
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AS REPORTED* BY 33 
OUT OF 35 HOSPITAL 
EXECUTIVES 


This same survey* indicated that 
some hospital authorities, however, 
do not yet realize the all-importance 
of using properly prepared, tested 
solutions. (‘Many hospitals empha- 
sized the fact that the condition of 
the patient may be the controlling 
factor in producing reactions. . . In 
addition, too rapid administration 
of the solution, an excessively high 
temperature of the solution or other 
faulty techniques may be responsible 
for unfavorable results.’’) 

On the contrary, when Cutter 
Solutions in Saftiflasks are used, 
these reactions rarely occur. The 
paramount faulty technique which 


’ CUTTER 


Safe solutions to 
begin with...and safer 
in use because of the 
Saftiflask’s complete 
simplicity. Just plug-in 
your injection tubing! 











*Hospitals Report Current Practices in Use 
of Intravenous Solutions: Hospital Manage- 
ment, Dec., 1940. Reprints available. 


#A Study of Hyperpyrexia Reaction Follow- 
ing Intravenous Therapy, Horace M. Banks, 
A. J. of Clin. Path. 4:3. Reprints available 


‘CUTTER Laboratories 


BERKELEY - CHICAGO - NEW YORK 
Seattle - Los Angeles - New Orleans - Ft. Worth - San Antonio - Denver 
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the hospital must guard against is 
improperly cleaned and sterilized in- 
jection tubing. 

It has been definitely proven by 
many workers, notably by Banks#, 
that of the many ‘reasons’ given 
for reactions following intravenous 
therapy only one is valid—pyrogenic 
substances present in the solution or 
in the tubing. Specification of solu- 
tions “in Saftifasks” protects the 
doctor and the hospital against the 
—. of pyrogenic substances 

eing present in the solution, while 
proper delegation of responsibility in 
the hospital for cleaning and sterili- 
zation of injection apparatus will 
prevent reactions from this source. 











In CUTTER SAFTIFLASKS, too 


Human Serum and 
Human Plasma 


from healthy white registered donors 


A “blood bank” for every hospital. 
No typing or cross-matching re- 
quired. Simply remove cap, insert 
connecting tube and start injection. 
Available in 250 c.c. Saftiflasks and 
50 c.c. bottles. 

















nn 











75 








Plant Oneration 


CONDUCTED. BY 
WILLIAM W. 


DAVISON 





Maintenance of Elevators 


WILLIAM W. DAVISON 


LEVATOR manufacturers are 

constantly improving the me- 
chanics and ruggedness of their 
equipment, but even the best eleva- 
tors have a potentiality for trouble 
and produce operating problems that 
are exceedingly annoying. Hospital 
elevators are on twenty-four hour 
duty, day in and day out, and they 
should be provided the best possible 
maintenance inasmuch as their oper- 
ation involves a constant hazard to 
life and property. 

Too often the hospital elevator is 
considered of secondary importance 
and is neglected by the engineer in 
charge. This is especially true if the 
elevator machinery is less accessible 
than other machinery. Sometimes it 
is placed in a small, hot, dirty ma- 
chine room in some far corner of the 
basement or in a lonely penthouse 
on the roof where it is 105° F. in a 
broiling August sun or below freez- 
ing on a January morning. 

A careful and methodical check- 
ing and conditioning program, with 
the object of prevention rather than 
repairs, should be carried out. 


Periodic Inspections 


As a general rule, periodic inspec- 
tions are conducted by municipal, 
state or insurance inspectors and rec- 
ommendations are frequently made 
suggesting various changes or re- 
placements. In some instances, de- 
mands for improvements are issued 
and it is to our advantage to see that 
such recommendations or sugges- 
tions are followed. These inspec- 
tions, however, should act only as a 
check on our own inspections, not 
as a substitute. 

The brain and nervous system of 
any elevator is the control equip- 
ment and there is no reason why any 
engineer who has a good grounding 
in the fundamental principles of elec- 
tricity and elevator control equip- 
ment should have any trouble main- 
taining and “shooting” trouble even 
on the most complicated elevator 
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controllers. It is extremely impor- 
tant, however, that the elevator me- 
chanic be well-trained and expertly 
supervised to avoid shutdowns and 
accidents. 

Every good elevator maintenance 
man should be able to read and un- 
derstand a wiring diagram and 
should have detailed information on 
the circuits, adjustments and opera- 
tion of the controllers for which he 
is responsible. He should be able to 
inspect, test and adjust, both elec- 
trically and mechanically, the eleva- 
tor for which he is responsible, mak- 
ing minor repairs where necessary. 

The drums, sheaves and gears 
should be inspected as to their fasten- 
ings on the shaft, and the governor 
and car safety should be examined 
frequently and carefully for satisfac- 
tory operation. As the safeties sel- 
dom come into action, they may rust 
and stick unless examined, oiled and 
well cleaned at regular intervals; as 
an additional safeguard, they should 
be tested annually by the elevator 
manufacturer. 

On traction elevators the drive 
sheave should be checked for wear, 
which would cause excess slippage 
or creeping of cables. On high speed 
elevators the operation of the slow- 
down and final limit switches should 
be tested every thirty days. Governor 
and safety ropes that look at all worn 
should be changed at once. If the 
governor rope is not strong it may 
snap off when the clamp grips it 
and, when this occurs, the safety will 
not act. Wire hoist, counter balance 
and compensator ropes should be ex- 
amined often and carefully. They 
should be condemned as dangerous 
when the breaks per strand per foot 
of wire reach the limits set by wire 
rope manufacturers and insurance 
companies. 

When necessary, wire ropes should 
be lubricated like any other piece of 
machinery. Excellent lubricants can 
be obtained from the manufacturers 
of elevator rope. 


Care in the selection of the lubri- 
cant for the ropes of a traction type 
of machine will prevent slippage; a 
penetrating rust-resistant lubricant js 
best for this type of service. Cables 
should be oiled only when necessary 
to prevent rust, usually not more 
than twice a year. They should not 
be allowed to become dirty or 
gummy or to throw excess oil on the 
walls of the machine room or eleva- 
tor hatch. 


Care of Rope Fastenings 


An engineer taking charge of an 
elevator plant may sometimes find 
that the rope fastenings made by his 
predecessor are inadequate; he should 
have them reshackled at once by 
an experienced elevator mechanic or 
concern. 

On a drum type of machine it 
should be observed that at the limit 
of travel the ropes should still encir- 
cle the drum at least 1% times to 
reduce the stress at the point of 
fastening. Hoist ropes of drum ma- 
chines should be reshackled annually 
to eliminate the possibility of break- 
age at the shackle. 

Tape and serving wire should be 
removed from the rope at top of 
shackle after new ropes are installed. 
I have seen cases in which one half 
the wires in a strand were broken 
but were unobserved because they 
were held in place by the serving 
wires and covered with tape. 

The guides should not be allowed 
to become gummy and should, there- 
fore, be cleaned and scraped from 
time to time and freshly lubricated. 
Gummy guides cause the car alter- 
nately to stick and to free itself, mak- 
ing the motion jerky. On a drum 
machine a bad case of sticking may 
cause the car to drop a distance great 
enough to break the cable or to set 
the safeties. Cylinder oil, well mixed, 
is a good lubricant for hand oiled 
steel guides; soft cup grease or a 
mixture of tar oil and wax is rec- 
ommended for wood guides. 

Guide shoe gibs are an important 
factor in guide rail lubrication and 
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smooth car riding. Early guide shoes 
were cast iron, unlined and bolted 
securely to the car. Later, they were 
made adjustable and held to the rail 
by spring tension and the gibs or 
liners were made of cast iron or bab- 
bitt. The materials used in gibs to- 
day are impregnated wood, wood 
with babbitt inserts, horn fiber, horn 
fber with lubricating compound in- 
serts, plastics, bronze, nickel copper 
alloys and many other metals. 

Oil impregnated maple wood gibs 
improve car riding qualities and 
guide rail lubrication but they tend 
to split under severe operating con- 
ditions. 

Before any type of gib will operate 
successfully, rails must be in align- 
ment and their surfaces and joints 
must be smooth. Rails can be sur- 
faced by putting cast iron gibs in the 
guide shoes and lubricating the rails 
with a mixture of sulphur and oil. 
The car is run until the rails attain 
a good surface; then rails and safety 
parts are cleaned thoroughly with 
kerosene, the guide shoe gibs are re- 
placed, the rails lubricated with regu- 
lar lubricant and operation started 
on normal schedule. 

Under good operating conditions 
metallic gibs will give 30,000 car 
miles of service while nonmetallic 
gibs will give approximately 10,000 
car miles. 


Lubrication Check-Up 


All bearings should be kept well 
oiled or greased and the gearing 
should be kept clean. Oil chains 
should be checked to be sure they 
are turning freely. The oil bath on 
a gear type of machine should be 
kept even with the overflow and 
should be renewed periodically to 
remove dirt and grit. New elevators 
or gears should be oiled more often 
than machines that have been 
broken in. 

Worm gearings, when new, should 
be less heavily loaded than when run 
in if this is possible. A judicious 
observance of this rule is sure to pro- 
long the life of the gearing consider- 
ably. Elevator manufacturers all fur- 
nish excellent worm bath oils. 

Particular attention should be paid 
to the lubrication of the thrust or 
step bearing of gear machines; they 
should be renewed as soon as they 
become noisy so that the cavity will 
not be damaged. Normally, thrust 
bearings are lubricated automatically 


Vol. 56, No. 6, June 1941 


by the oil in the gear and require 
no attention. 

The step is generally made adjust- 
able and the adjustment should be 
such that there is a little end play for 
the worm shaft, perhaps a scant 
thirty-second inch; the end play gives 
the oil a chance to enter between the 
bearing surfaces at every reversal. If 
the steps are screwed up too tightly 
they will be crushed. Gear case oil 
should be allowed to drip slowly 
through the worm shaft gland to 
ensure perfect lubrication of that 
bearing; this’ oil should not be used 
again without straining and then 
only once to prevent oil dripping 
from the gear case. 

The worm shaft stuffing box must 
be kept packed with square braided 
flax packing, preferably a patented 
molded type. The gland adjusting 
nuts must be tightened evenly to pre- 
vent binding and cutting of the shaft 
but not too hard to prevent dripping 
of oil. 


General Brake Adjustment 


Good brake adjustment is largely 
responsible for the life of the equip- 
ment and the safety of the passen- 
gers. Two common brake faults are 
that the car does not stop quickly 
enough and that it stops too quickly, 
with an unpleasant jar to the passen- 
gers. The failure to stop the car 
within proper limits may be due to 
worn or oil soaked and dirty brake 
linings. If worn to the point where 
rivet heads are likely to come in con- 
tact with the pulley they should be 
renewed immediately and if oil 
soaked and dirty they should be 
cleaned with gasoline or scraped 
with glass and the oil leakage elimi- 
nated. The counter balance must be 
landed before the brake shoe is re- 
moved. 


When the brake linings are in- 


good condition and the brake does 
not stop the car properly, the cause 
is then in the mechanical or electri- 
cal adjustments or in the dynamic 
braking circuit of the controller if 
on a D.C. machine. The brake 
should be adjusted so that when it is 
released the shoes just clear the brake 
pulley; 0.015 inch is sufficient clear- 
ance. Dash pots, when used on a 
brake, should be kept clean and in 
good condition or their action will 
not be constant. If the dynamic 
brake circuit should be open it will 
allow the car to slide. If under this 


condition the mechanical brake is 
readjusted to stop the car within rea- 
sonable limits, an unpleasant jar will 
result. A short circuit in the dynamic 
resistance will stop the car too 
quickly, but this will generally be 
accompanied by sparking at the mo- 
tor brushes. Therefore, when trouble 
is being experienced with a brake, 
careful consideration should be given 
to the electrical circuits as well as to 
the mechanical features. Adjustment 
of the various resistances used in cir- 
cuit with a D.C. brake may improve 
its operation. 

The brake circuits most frequently 
used contain three resistances; these 
when properly adjusted provide the 
desired brake operation. By increas- 
ing the auxiliary series brake resist- 
ance within certain limits a quicker 
application of the brake may be ob- 
tained. By increasing the parallel 
protective resistance further speed 
may be obtained in applying the 
brake. However, the best results will 
be obtained by adjusting the auxiliary 
parallel protective brake resistance. 
This resistance is effective only when 
making stops from high speed as it 
is subject to a relay connected across 
the armature and will not function 
during inching operations. The in- 
stantaneous application of the brake 
at terminal landings is accomplished 
by automatic contacts in the brake 
relay circuit. 


Brakes on A.C. Machines 


Brakes on an A.C. machine are 
quite different from and must be 
considerably larger than those on a 
D.C. machine. Brake shoe linings 
that last many years in direct current 
elevator service will last only a few 
months in alternating current serv- 
ice. An A.C. motor cannot easily be 
used as a dynamic brake, particu- 
larly at low speed and, consequently, 
the mechanical brake must be of suf- 
ficient capacity to stop the car from 
full speed. This is true in the case 
of single speed A.C. motors; if the 
multispeed motor is used the motor 
can be utilized to slow down the car 
to a speed corresponding to the slow 
speed of the motor but below this 
the mechanical brake must stop the 
car. 

In A.C. elevator service the heavy 
spring pressure required produces an 
objectionable effect that is difficult to 
eliminate, the abrupt stop so charac- 
teristic in this class of elevator service. 
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The action of the A.C. magnet is 
more abrupt in closing and in release 
than that of a D.C. magnet. This is 
one reason why oil dash pots are 
used on many A.C. brakes. A.C. 
brakes with polyphase magnets im- 
mersed in oil need careful attention. 
It is important that the oil be main- 
tained at the proper level in the 
brake magnet housing. If the dash 
pots are not completely covered with 
oil, air will enter and cause the brake 
to slam, spraying oil out of the case. 
The manufacturers furnish a special 
grade of oil and substitutions should 
be avoided. 

In the past few years dry plate rec- 
tifiers for converting A.C. to D.C. 
for the operation of brakes and con- 
trollers have made great strides. 
They are constructed of copper disks 
stacked on insulated rods with lead 


washers between the disks; metal 
fins are placed every third or fourth 
disk to obtain effective cooling. On 
one side of each disk a layer of red 
oxide has been formed and the disks 
will allow current to pass from the 
copper to the oxide surface but will 
prevent its passing in the opposite 
direction, supplying a flow of uni- 
directional current. 

Troubles that may occur on eleva- 
tor controllers are almost limitless in 
their form. On the simpler types of 
controllers, faults can generally be 
located without such trouble. In the 
more complicated equipment, how- 
ever, the location of trouble may tax 
the knowledge of the best elevator 
engineer. 

Numerous causes of improper op- 
eration may be found on the con- 
troller resulting from contacts that 


are worn out or are out of adjust. 
ment and dirty solenoid Plungers 

When contacts are changed, they 
should be sanded in and adjusted 
properly. Occasionally, the pins of 
the different contact arms should be 
oiled and contacts tested to be sure 
they have the same spring tension, 
Fastenings of resistances should be 
checked and the engineer should be 
on the alert for cracked tubes and 
broken grids. 

It will be found that systematic 
care in the maintenance of elevators 
will go a long way toward obtaining 
100 per cent service. During periods 
of neglect breakdowns are common, 
but when a system of examination 
and inspection is introduced depre- 
ciation is curbed, weaknesses are 
shown up, shutdowns are reduced, 
all with a reduced maintenance cost. 





When to Repaint the Ceiling 





AN INGENIOUS cost calculator 
that shows how often ceilings 

















should be repainted to obtain maxi- mM i 
mum lighting efficiency at lowest 2 ep FH, 

ye: 20 7 
cost is illustrated at the right. This wn | 2% 
calculator takes into account the eco- ae 7 2p, <n 
nomic balance between the cost of . ‘ "t" 


light absorbed by dirty or dingy ceil- 
ings and the cost of maintenance. 
Using it, the painter or engineer can 
readily set up the most economical 
cleaning or repainting program to 
meet individual requirements wher- 
ever indirect or semi-indirect lighting 
is employed. 

Ceilings painted white, lighting ex- 
perts emphasize, give the best light 
reflection, but they must be kept 
white. Tests have shown that dirt 
accumulation is almost uniform from 
year to year over a four or five year 
period. Rarely will the light reduc- 
tion be less than five points per year 
and in many cases it will be as 
much as ten points or more. 

Costs of cleaning or repainting 
may be readily obtained and the light 
cost is a matter of brief calculation. 
When these factors are known, the 
ceiling repainting schedule may be 
determined from the chart. 

For instance, in an organization 
occupying 23,000 square feet, illumi- 
nated by indirect lighting, electrical 
energy for one year, discounting that 
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ECONOMIC REPAINTING INTERVAL—YEARS 


Following the lighting cost line on 
the chart above to the point at which 
it intersects with the painting cost 
line and then dropping vertically to 


not used for lighting purposes, would 
amount to $2509 and lamp cost 
would be $251, a total lighting cost 
of $2760, or 12 cents per square foot 
per year. The cost of repainting the 
ceiling might be estimated at 2 cents 
per square foot. 

Referring to the cost calculating 
chart, the line representing a lighting 
cost of 12 cents is followed until it 
meets the curve representing a paint- 


the bottom of the chart is a quick 
and easy way to calculate how often 
a ceiling must be painted to obtain 
maximum amount of light reflection. 


ing cost of 2 cents. Dropping ver- 
tically from this intersection to the 
time scale reveals that for this par- 
ticular set of conditions the ceiling 
should be repainted every 2/4 years. 
To use the chart in the case of 
semi-indirect lighting, it is necessary 
only to take three fourths of the cal- 
culated lighting cost (in this example, 
9 cents) and proceed with the com- 
putation as outlined above. 
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Gonadogen has aroused widespread inter- 
est because of its ability to produce gonadal 
stimulation in both male and female. This 
interesting gonadotropic hormone, iso- 
lated from the serum of pregnant mares, 
resembles that of the anterior pituitary in 
its action. 


In the dry state the purified hormone main- 
tains its potency indefinitely. Consequently 
it has been put up as a sterile compressed 
tablet and placed in a rubber-capped sterile 
vial. At the time of injection a fresh solu- 
tion is prepared by injecting sterile water 
(supplied in ampoules in the package) 
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through the rubber cap and dissolving the 
tablet. In this way full potency is assured. 


To meet professional demands you should 
stock Gonadogen in its two strengths—in 
boxes of six rubber-capped vials, each vial 
containing one sterile tablet of 10 Cartland- 
Nelson units (approximately 200 Inter- 
national units), together with six 1 cc. 
ampoules physiologic salt solution; and 
in boxes of three rubber-capped vials, each 
vial containing one sterile tablet of 20 
Cartland-Nelson units (approximately 400 
International units), together with three 
1 cc. ampoules physiologic salt solution. 
























OOF. BO CH Om we 5m Okan. 4 


DOROTHY DeHART 





Trends in Kitchen Equipment 


FLORENCE QUAST 


Director, College Commons, Syracuse University 


ELL-PLANNED and well- 

equipped work units con- 
tribute much to the successful opera- 
tion of an_ institutional kitchen. 
Poorly planned layouts make for in- 
creased pay rolls, rapid labor turn- 
over, food of poor quality, slow serv- 
ice and general inefficiency. 

These work units should be as efh- 
ciently planned as a modern factory 
to receive raw materials, to store 
them if necessary, to convert them 
into ready-to-serve articles, to pro- 
vide for service, to care for or to 
dispose of leftovers and waste and 
to permit all parts to be kept clean 
and in good working order. 

We may expect that labor prob- 
lems will increase and, therefore, fu- 
ture plans must consider both labor 
saving and provision of better work- 
ing conditions for employes. There 
is a demand for a better quality of 
food, attractively served and with 
the nutritive elements conserved. 

All these points should be consid- 
ered in planning new layouts or in 
making changes in an existing build- 
ing. The increased use of noncorro- 
sive metals and aluminum in the 
defense program may affect the ex- 
tent of improvements that can be 
made at present, but improvements 
are possible in any establishment no 
matter how old it is or how little 
money there is available for changes. 
Many improvements may be made 
through reorganization of present 
units and through inexpensive pur- 
chases. 

In planning a new layout, an ad- 
ministrative dietitian should work 
with the architects and the engineer. 
The dietitian consulted should be 
familiar with food layouts of the 
size and requirements of the one 
being considered. A person familiar 
with commercial food service may 
have little conception of the require- 
ments of a hospital kitchen. One 
who has worked only in small insti- 
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tutions may not realize the necessity 
for providing wide service aisles for 
trucking foodstuffs and for the move- 
ment of employes. 

The dietitian should spend many 
hours studying the floor plans and 
layout. If alterations are to be made, 
she may receive valuable suggestions 
from employes. She should consider 
her employes at work to determine 
the type of equipment needed, the 
most efficient placement and possible 
future needs. Once installed, the 
equipment is a record of her wise 
or unwise decisions. 

In newer layouts the problem of 
receiving foodstuffs and supplies and 
of disposing of garbage and refuse 
has been given special attention. It 
is an advantage to have an unloading 
platform so that trucks can back up 


to the building entrance. The un. 
loading of heavy supplies and equip- 
ment is facilitated and accidents to 
workmen are reduced in number, 

Scales for weighing in supplies 
and a shelf or desk for the store- 
room man will be needed in this 
area. Space should be provided for 
elevators and for storing trucks to 
carry cases of canned goods or crates 
of produce to storerooms and prep- 
aration rooms. If the laundry is done 
by an outside firm, space should be 
provided for storing soiled laundry 
and a truck for receiving clean linen, 

The room for garbage storage 
should be refrigerated, ventilated and 
provided with a floor drain and with 
an interior wall finish of tile or 
cement so that it can be hosed. A 
room for cleaning garbage cans 
should possess a floor steam out- 
let so that clean cans can be sterilized 





Steam tables in the modern cafeteria are constructed of stainless metal and 
have accommodations for both hot and cold units. This unit and the elec- 
tric stove shown are in Jefferson Hospital’s cafeteria, Birmingham, Ala. 
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by being turned upside down over it. 
There must be storage bins if refuse 
is to be removed and an incinerator 
if it is to be burned. 

A central janitors’ supply and 
work room is a convenience. Re- 
serve cleaning equipment and sup- 
plies may be stored there, preferably 
under lock and key. It is wise to 
have slop sinks for emptying mop 
water; equipment for washing and 
drying brush brooms, mops and 
sponges, and space to scrub, hose 
and dry floor mats. If liquid soap 
is to be made there should be a gas 
plate. 

In this room also there might be a 
bulletin board with cleaning sched- 
ules and work manuals. A small 
workshop where a handy employe 
can make minor repairs to equip- 
ment and sharpen knives is a con- 
venience. Space should be planned 
somewhere for storing folding tables, 
chairs and little used or emergency 
equipment. 


Employes’ Rest Rooms Essential 


The modern floor plan provides 
adequate facilities for rest and clean- 
liness for employes with space for 
couches, comfortable chairs, good 
light for reading and separate locker 
rooms with mirrors, showers and 
toilet facilities. When employes work 
on split shifts it is specially impor- 
tant that facilities for rest and recrea- 
tion be provided near their work. 
Scientific management recommends 
short rest periods during the day. 

The tendency is to have each 
working unit complete with its own 
tables, machines, refrigeration and 
space for storing small equipment 
and supplies, including cleaning 
equipment. Each work area should 
have hand basins with cabinets for 
paper towels above. 

Great progress has been made in 
air conditioning, ventilation, lighting 
and acoustical treatment. Lights of 
the correct intensity should be in- 
stalled in the kitchens and provision 
made for additional light over the 
work units. Light fixtures should 
be attractive in appearance and easily 
kept clean and repaired. Good venti- 
lation is essential. Hoods should be 
provided over stoves, steamers, broil- 
ers and dishwashers, with motors to 
draw off the odors. 

Public interest in sanitation has 
been stimulated by the increasing use 
of noncorrosive metals and in the 
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improved technics of fabrication. 
Equipment is planned with rounded 
corners and a minimum of ledges 
and panels in and under which food 
and dirt can lodge. Sinks are made 
with seamless welding and a mini- 
mum of understructure. Doors slide 
in a slotted channel which permits 
easy cleaning. Pots and pan racks 
are suspended from the ceiling and 
hoods over ranges and steamers are 
of the drop ceiling type so that dust 
cannot collect. 

The dietitian should present to 
the architect and the engineer the 
problem of keeping floor and walls 
clean around the many plumbing 
pipes and table legs. Buildings of 
the future may be constructed with 
walls of the cantilever type in which 
steel angle-shaped plates extend 
under the floor and up the walls so 
that sinks and some work tables and 
equipment can be bolted to the walls 
with a minimum of legs. Sinks are 
now installed with the backs braced 
and bolted to the walls so that the 
number of necessary legs is reduced. 

Water, steam, waste and gas pipes 
can in some cases be grouped so that 
all enter the floor in one spot. Stoves, 
refrigerators and cleaning cupboards 
are mounted on solid foundations 
with toe space provided. Care must 
be taken that the intake of air from 
the base of gas bake ovens is not 
diminished in volume. 


Floor Drainage Important 


Special floor treatment with ade- 
quate drains is provided under 
stock pots and steam-jacketed kettles. 
The problem of water splashing 
when these are drained should be 
given special study. New stock pots 
are enclosed so that the battery of 
pots looks as if it were set into a 
cabinet. Doors open in front for 
cleaning. 

The perfect floor for institution 
kitchens is still to be discovered. 
Resilience is sacrificed for ease of 
cleaning and durability. Small, easily 
handled and easily cleaned mats can 
be used over the hard floors to lessen 
fatigue and employes can be encour- 
aged to wear rubber heels. 

The floor must withstand constant 
traffic, deterioration from heat, mois- 
ture, grease and light and the weight 
of heavy equipment. For ease of 
cleaning, floors are laid with a cove 
base. In dining rooms, the attractive 
appearance of composition tile floors 


may justify the increased cost of up- 
keep. 

The food on cafeteria counters is 
protected by heavy glass enclosed 
shelves. Display shelves for salads 
and desserts are also of heavy glass 
supported by stainless metal brackets 
of the cantilever type. These units 
have a minimum of metal work, 
which makes cleaning easy. 


Steam Tables Are Versatile 


The new type of construction for 
steam tables permits setting up the 
counter to display the food to the 
best advantage and takes care of any 
change of menu. This steam table 
is of the open bain marie type, into 
which is fitted a series of removy- 
able stainless metal panels. A num- 
ber of these panels are cut to receive 
full entree pans, half pans, round 
soup, vegetable and gravy units. 
Others are solid panels. Extra panels 
are stored underneath the counter 
in tiers on angle slides of stainless 
metal. 

The steam table may be made in 
two or three separate sections and 
one section may be converted into a 
flat surface through using the solid 
panels. This provides space for toast- 
ers and grills for breakfast or lunch- 
eon service, or in the summer one 
section may be converted into a cold 
pan by filling it with chopped ice. 
If the tables are planned for this dual 
service, proper insulation is neces- 
sary. This provides the extra refrig- 
erated space desirable in hot weather. 

Lowering apparatus built into the 
counter can be used to handle trays, 
silverware, saucers and plates. The 
chassis is built in with the counter 
framework and it is loaded from 
the top. By means of calibrated 
springs the articles are raised auto- 
matically so that the upmost one is 
always ready to be picked up. The 
wells are insulated and heated or 
chilled. This arrangement permits a 
streamlined counter top, eliminates 
stooping and, in the case of the silver 
dispenser, is more sanitary. 

Special consideration should be 
given to dispensing cold food, such 
as salads. For counter or cafeteria 
service, refrigerators built to receive 
trays of prepared salads are planned 
underneath the salad cold pan. In 
this way, salads are held in proper 
condition and are available for rapid 
counter replenishment. The same 
type of construction can be used to 
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store trays of butter chips and des- 
serts. 

Thermostats control the tempera- 
ture of the wash tanks on dishwash- 
ing machines and are recommended 
for use on coffee urns and steam 
tables. If the urns and steam tables 
are to be heated by steam a careful 
survey of the steam supply should 
be made before installing thermo- 
stats. Steam will contain some im- 
purities, which collect in the deli- 
cately adjusted thermostats; the cor- 
rect steam pressure is important for 
successful operation. The construc- 
tion and metals used in fabrication 
are also important. As yet they have 
not been entirely satisfactory. 


Insulation Is Necessary 


Alternating hot and cold units on 
a serving counter provide for effi- 
cient and attractive service but pre- 
sent problems in installation. Proper 
insulation is a necessity. The ordi- 
nary amount advocated by equip- 
ment engineers for insulating refrig- 
erated salad, dessert and beverage 
pans is usually inadequate. Space 
around such equipment should be 
packed with extra insulating mate- 
rial inserted between moisture-proof 
partitions. Specifications for counter 
tops should specify that breaker 
strips of a molded insulation mate- 
rial be inserted around heated units 
to prevent the conduction of heat 
along the metal surface. 

All plumbing pipes should enter 
through the floor directly under the 
point of connection. Unless steam, 
refrigerator, hot water, cold water 
and waste lines are properly placed 
and insulated there will be condensa- 
tion of moisture. Shut-off valves for 
refrigeration in any unit can be 
collect ice and the resulting moisture 
causes trouble. 

Dietitians might well check with 
the building engineer the plumbing 
facilities provided and the size and 
location of waste lines and grease 
traps. Refrigerator installation should 
also be checked to be sure that pro- 
vision has been made so that the 
refrigeration in any unit can be 
turned off independently of the rest 
of the system. 

Machines and mechanical devices 
should be used wherever possible to 
save labor and to standardize meth- 
ods of preparation. Each piece of 
equipment should be studied as to 
its mechanical construction, efficiency 


of operation and labor in cleaning it 
and in keeping it in repair. There 
should be a storage space provided 
for each piece of movable equipment 
and parts. Each worker should have 
close at hand the machines and tools 
needed for efficient work. 

Much labor can be saved by the 
use of movable tables and of three- 
wheeled dollies for trucking and for 
placing under large food containers. 
Racks constructed to hold tiers of 
trays and mounted on casters are 
convenient for storing pans of salad 
material and trays of setup salads or 
panned meats. This permits prep- 
aration in spare time. The racks are 
rolled into refrigerators until service 
time. 

The racks also are useful for re- 
moving trays of prepared food from 
ovens and for setting up and clearing 
counters and steam tables. The size 
of these trucks should be standard- 
ized for efficient storage. 

Another labor saver is the use of 
wire racks for washing and storing 
cups and glasses. The dishes are 
loaded into the rack, sent through 
the machine, air-dried, placed on a 
portable truck, wheeled to the count- 
er and placed in self-leveling wells 
of the lowering apparatus built into 
the counter. This method reduces 
dish breakage as well as labor. Serv- 
ing trays after washing are also 
placed on a truck and stored on the 
counter in the lowering apparatus. 

Efficient floor plans will facilitate 
the transfer of prepared food to the 
service units but the right kind of 
equipment also is important. There 
should be adequate facilities for de- 
livering food to the patients or pa- 
trons in the best possible condition 
and with a minimum of waste in 
food, quality and labor. 

The trend is to cook food in small 
amounts and to keep sending it to 
service kitchens or steam tables so 
that there is a continuous flow of 
freshly prepared foods. To facilitate 
this on the steam table, electrically 
heated storage units are installed 
under the serving counter or in cabi- 
nets just back of the counter. It is 
well to keep these units small so that 
cooks will not be tempted to hold 
food there for too long a time. 

The easiest way to provide palat- 
able green vegetables is to cook 
them in a steam cooker provided 
with flowing steam. This method 
uses considerable steam but preserves 


the color, minerals and vitamins be. 
ter than cooking by any othe 
method. Vegetables can be placed 
in the steamer in the steam table 
pans. This prevents breaking and 
mashing but requires a good stock 
of pans. If the gauge and quality of 
the pan are right it will not buckle 
in the cooking process. 

Other foods are baked and fried 
in small amounts as needed. The 
quality of meats and number of 
servings are controlled by inserting 
meat thermometers in the roasts and 
by cooking in thermostatically con. 
trolled ovens. The oven thermostats 
are set at 300° F. and the meat js 
roasted until the inserted thermome- 
ter registers the amount of doneness 
desired. 

In some large institutions tough 
cuts of meat, such as pot roasts, are 
cooked in steam-jacketed kettles; in 
smaller places they can be cooked in 
large Dutch ovens placed in roasting 
ovens, again with the oven thermo- 
stat set to control the temperature 
of the oven. Either method elimi- 
nates danger of burning and the 
chef can forget the roast until time 
to take it from the kettle or oven. 
Also, waste from shrinkage in cook- 
ing is minimized. 

Mechanical Controls for Baking 


Through the use of thermostati- 
cally equipped bake ovens the vol- 
ume and quality of baked goods are 
controlled. Ovens are often pur- 
chased in units with separate ther- 
mostats for each two ovens, allowing 
greater flexibility in that products 
requiring different temperatures can 
be cooked at the same time. Recipes 
are standardized to permit use of 
mechanical mixers. Speeds, number 
of minutes of mixing and volume to 
be obtained are indicated on the 
recipe. Along with this go standard- 
ized scoops and weights to ensure 
the correct yield from each product. 

The progressive dietitian should 
constantly study the floor plans and 
the arrangement of her equipment 
for possible improvements. To those 
operating on a limited budget it 
may only be possible to rearrange 
existing equipment. In every system, 
however, one should plan for future 
expansion. The dietitian will derive 
personal satisfaction from seeing her 
plans take form and will realize the 
pleasure of accomplishment when all 
is completed. 
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t also seems proper to say—to yield to the 
| prescribed diet promotes the cure. 

Patients welcome Dole Pineapple Juice. 
It has a pleasing, refreshing flavor that old and 
young like. Its quality is always uniform. It is 
the true, undiluted juice of perfect pineapples 
ripened on the plant in Hawaii. 

Dole Pineapple Juice is a good source of 
Vitamins C and B-1—and contains some Vita- 
min A—also Iron, Calcium and Phosphorus. 
There are 16.9 calories per ounce. It is high in 
quickly available food energy and yields alka- 
line mineral residues in the body. 

The convenience of Dole Pineapple Juice 
is a point that should not be overlooked. Just 


open the chilled can—pour and serve. 


DOLE Pineapple Juice :*"” 


Hawaiian Pineapple Co., Ltd. 
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“To yield to remedies 
15 half the cure” 


—SENECA 











One six-ounce glass of Dole Pineapple Juice contains: 


Biological Assay for Vitamins 


Mi Ll REO OCC eee eT ee 117 1. UL 
VitGmnin Bal (Thicinine)  <:6.6.</<10.6056 cic nwsccceccccsies 100 I. U. 
Vitamin B-2 (Riboflavin)..........eeeeeeee 37.2 micrograms 
Vitamin C (Ascorbic dacid)< << oc.cicccacscccccesceice 240 I. U. 
Mineral Analysis 
PONE oon crcec ke idictesseceeseewesieaes 0.282 gram 
EI NNGe is a6 aieiaie ole ciecs eee a iele weenie 0.00228 gram 
GONG asis 5.c.os caidinic eiveemececselesccaewe 0.0252 gram 
WGQNOSUNN «6 o:0) 556. 6 ie cieisiviclsie sioisewisiccewcces 0.0234 gram 
Rea alco oy ai evare save oiainicl ob bial dlerelarbidie ermareeiereeia 0.00036 gram 
Manganese. .....cccccccccccccccccscccce 0.0012 gram 
CORDON 6 ci< dic ici cjasinesisin'sicisiels seeloinidieieisieiee 0.00006 gram 
PROSE NOLUS <55.c) 5 o:6:0'6: 66's 0id:65 sa: sisiesicre'eicieeicien 0.0144 gram 
Typical Analysis 
Moisture (By drying) «.<\s.5.6:<0%.«sciccnenie ese sieesioes 84.7% 
Prete hir sis 2s a. 5:0. asic die a ecis cccicleciecceee wae 0.3 
Feb (EMNGPKGRIN GEN o o:<. ic: c/e:0ic.e:e.c:elsinsielcieisivcicieeesiesisete trace 
Cree PION oo. < 6 4.6 oid cie.sie cla eaiesioewes Cesininciesicied 0.1 
Titratable Acidity (an anhydrous citric).........-200. 0.6 
Maire Haleiesiiae eddie Weta a sce owas dae denounanes ee 
Total carbohydrates other than crude fiber and acid by 
GHIGTONGE 66.6 vc c.cie G0avwacacccteviedecemacese 14.0 
on! 
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Warm Weather Foods 


OW often we watch both the 

sick and the well gaze disin- 
terestedly at the food that is placed 
before them in warm weather and 
remark, “It’s just too hot to eat.” 
Yet, is it the weather which destroys 
their appetites as much as the type 
of food that is served them and the 
manner in which it is dressed? 
There is just as great variance in the 
character and dress of food we eat 
during the warm weather season as 
there is in the clothes we wear. 

With the first days of spring, there 
is a tendency to refuse the heavy 
dishes we enjoyed so much in the 
cold weather in favor of the lighter, 
greener foods. Fewer starches, of 
course, and more fresh fruits and 
vegetables are the rule, and what a 
relief it is to have a greater variety 
of fresh food stuffs to draw from in 
planning summer menus. 

Surely, patients and personnel, too, 
must be as tired of winter vegetables 
and fruits as is the dietitian. Now 
come fresh berries and also the ten- 
der stalks of young rhubarb, stewed 
or made into pies. Asparagus, that 
aristocrat of vegetables, is now with- 
in the realm of the most modest 
budget; fresh green peas are a wel- 
come change. It’s the dietitian’s hey- 
day with a wide assortment of foods 
to select from at prices too good to 
be true. 


Meats for Summer 


Meats assume a summer aspect, 
too. The smoking hot roasts that 
looked so appetizing a few months 
ago have lost their appeal. Pork, 
which delighted the employes dur- 
ing the cold weather, is now dis- 
tinctly taboo. But it still appears on 
the menu in the guise of grilled ham 
or as one of a variety of cold cuts. 
Summer is, unquestionably, the sea- 
son for grilled meats. 

The same applies to drinks. Noth- 
ing is more comforting when the 
chilly winds do blow than a cup of 
hot coffee or tea. Always popular, 
these two beverages now appear 
dressed for the summer, served cold 
in high, crystal glasses over chunks 
of sparkling ice with a bit of mint 
tucked in at the last moment for 
flavor as well as color. Buttermilk, 
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which enjoys some friends the year 
round, wins many more during the 
summer period. As its consumption 
increases, the popularity of sweet 
milk wanes. The dietitian of a 
southern hospital reports that when 
it is very hot practically no sweet 
milk is consumed in the dining 
room. Buttermilk far surpasses it in 
popularity and iced tea just won't 
stay in the pitcher. 

Cold dishes have their place on the 
menu, served with discretion, with a 
hot soup or a hot beverage for bal- 
ance. One dietitian adds a hot muf- 
fin or tea biscuit for good measure. 
This is tough on the bakery, per- 
haps, with the thermometer steadily 
rising, but is sure to make a hit with 
the patients. 


Cold Supper Menus 


Two cold supper menus a week 
accompanied by a hot soup are the 
rule in a hospital on the Pacific 
Coast. “The majority of the em- 
ployes and patients, too, prefer hot 
meals,” this dietitian states. “Of cold 
meals served they prefer meat salads, 
cold meat plates or sandwiches with 
salads. With either of these com- 
binations we serve a hot soup, and 
fruit for dessert. One of our favorite 
main dish salads is molded egg.” 

Two salads a day throughout the 
year are the policy in this institution. 
In hospitals generally more salads 
are served in summer; fruits and 
vegetables are particularly popular as 
the main ingredients. Here is a sure- 
fire success described by another 
dietitian—cranberry salad in which 
the berries are mixed with nuts and 
celery. 

While still on the subject of cold 
dishes, the observations of a southern 
dietitian are significant. “Nurses are 
fond of sandwiches and salads. Doc- 
tors do not like sandwiches, although 
they will accept them occasionally. 
One group likes salads although 
others ask not to have them served. 
In other words, we find it much 
easier to please the women.” 

One hospital serves hot dishes 
twice a week. It suggests: Italian 
spaghetti, chicken and _ noodles, 
baked beans, chicken or vegetable 
loaf, cheese fondue fritters, creamed 


chicken or chipped beef or sweet. 
breads. Every other week on the 
menu of the same hospital a seafood 
dish is the entree. Chop suey jg 
served occasionally and “weenies and 
sauerkraut” go well with the em. 
ployes. 

So much for the food itself. Some 
attention should be given to its dress 
for, as everyone knows, the attractive 
looking dish is the one that appeals 
to the appetite no matter in which 
direction the thermometer may be 
heading. In her choice of garnish- 
ings as well as food, the dietitian has 
far greater opportunity to reveal her 
skill and ingenuity when the mar- 
kets are well stocked with fresh 
produce. 

If salads fail to win friends, pos- 
sibly it is because they have no eye 
appeal. Variety in the color of ingre- 
dients or in the garnishings may do 
the trick. Better yet, try them ona 
green glass plate and watch the re- 
sults. 

Particularly important is the first 
impression the patient gets of the 
tray as it is brought into the room. 
One look and he is sold “for” or 
“against.” 


Tray Accessories 


To have good looking trays is the 
ambition of dietitians every day in 
the year, irrespective of the weather. 
Dress and tray covers do not change 
radically except on such rare occa- 
sions as a holiday when for variety 
paper covers may be used, gaily dec- 
orated to create the atmosphere of a 
party. Linen for private patients is 
preferred. Some hospitals use colors 
—pale green and yellow, for exam- 
ple—while others stick to the more 
conservative white. 

“We use paper napkins and tray 
covers occasionally, when the supply 
of linen is low,” a dietitian said the 
other day, “and always have com- 
plaints about them. However. these 
complaints usually come from 
chronic grumblers, often members 
of our own staff.” 

Too hot to eat? Maybe. But who 
will deny that the right food served 
in the right way will go far toward 
making the most sensitive patient 
think less about the weather and 
more of an attractive tray with just 
the right foods for a hot summer day. 
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ve Do you realize how far 
Electric Cooking has come 
in the last 10 years? 


It doesn’t seem so long ago. Yet, in 1931 there 
were no lightweight trains, no stratosphere 
airliners, no streamlined automobiles. The 
difference between your old cooking equip- 
ment and modern time-and-money-saving 
electric equipment may be just as great! 











OU can take it for granted that, what- 
ever reliable cooking equipment you 
buy today, you will get far more value for 
your money than ever before. But do you 
realize how much more you should get? 
Today’s good electric cooking or baking 
equipment is as far advanced in its design 
and efficiency beyond old methods as your 
1941 automobile is ahead of the one you 
drove ten years ago. Often the savings made 
by efficient operation of modern equipment 
actually pays off the investment in a few 
short months, to say nothing of the added 
convenience you enjoy. 
Because you may happen to be familiar 
with a certain make of equipment is no 





EDISON-HOTPOINT’S NEW “CHAMP” ELECTRIC RANGE 


This heavy duty 3-foot sectional type range offers these new fea- 
tures: 1. Top surface units available in wide variety. 2. Convenient, 
large capacity grease trough. 3. Calrod Heating Elements. 4. Sec- 
tional top and oven sections available separately. 


Edison Hotpoint’s “Husky” All-Purpose Oven provides fast, 
rugged, automatic service for a wide variety of oven cooking jobs 
such as braising, oven frying, scalloping and au gratin work. 
Fast—heats to 500° F. in 25 minutes. Edison General Electric 
Appliance Co., Inc., 5662 West Taylor Street, Chicago, Illinois. 


Distributed in Canada by Canadian General Electric Company, Ltd., Toronto 


reason to install the same equipment when 
the old needs to be replaced. Now, before 
you make an investment, learn what science 
has done to develop the art of electric cook- 
ing. The chances are, you will be surprised 
how far we’ve come in the last ten years. 

You will learn that Edison-Hotpoint Elec- 
tric Equipment is now standard in places 
where accuracy, cleanliness, comfort and 
convenience are prime requirements. That 
is because Hotpoint has pioneered the big 
money-saving improvements in electric 
cooking and baking equipment. Before you 
buy, investigate how much you will save 
by installing modern economical Edison- 
Hotpoint Electric Equipment! 








“auecrmic, be DIZON 





For sale through leading Kitchen Equipment Houses 


: COOKING 


EQUIPMENT 





BOSTON NEWYORK CITY ATLANTA CLEVELAND CHICAGO KANSAS CITY DALLAS LOS ANGELES SEATTLE SALT LAKE CITY 
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HOLIDAY TRAY DECORATIONS 


Suggested by New Jersey Dietetic Association 








Right: The peppermint man is made of 
red and white stick candy. His face is 
painted on white paper. The candy is 
wrapped in colorless cellophane; coat and 
arms are of red cellophane. The gentle- 
man stands upon a 1}/ inch button base. 


Left: To fashion this favor, 
take an 8 inch square of red 
cellophane and a bit of blue 
ribbon, 9 inches long and 4% 
inch wide. The little flag is 
of silk mounted on a pole, 
314 inches long. Fill with 
mints for the patients’ trays. 








Right: Here is a menu holder. 
On a rectangle of cardboard, 
3 by 4 inches, is mounted a 
firecracker made of a roll of 
red drawing paper tied on 
with red thread. The menu, 
inscribed on white paper, is 
inserted into the firecracker. 





Left: White pipe cleaners form the body, 
arms and legs of this figure, which is 4 
inches tall. The head is of cheesecloth 
stuffed with cotton, with facial features 
painted on it. Yellow yarn forms the hair, 
sewed on in loops and clipped. He wears 
a red yarn tie. The blue percale trousers 
are stitched with white thread, and the 
suspenders are made of blue yarn. The 
base is formed of a square of white paper. 








Im o harmless lithe: cracker, 
Dor't you be afraid of me- 
There is something good inside me, 
Just pull the string and see! 

















FOOD FOR THOUGHT _ 


e There is no limit to the number of 
helpings served young patients on the 
wards of Children’s Memorial Hosp;- 
tal, Chicago, Mabel W. Binner ane 
No food is forced upon a child and 
there is sufficient choice at every meal 
so that a well-balanced diet can be se. 
lected without cramming down some 
food that the youngsters thoroughly 
dislike. 

Hamburgers and hot dogs are favor. 
ites. Plain food is preferred to dishes 
that are mixed together, creamed or 
dressed up. Six and seven helpings are 
not unusual. There is one boy patient 
on record who ate 16 slices of toast for 
breakfast! 


e The big ice cream season lies imme- 
diately ahead. Mary Edna Golder, 
dietitian at St. Anne’s Hospital, Chi- 
cago, varies the ice cream served there 
by adding one of the following flavors: 
persimmon, rum and raisin, grapenut, 
coffee, date, honey, pumpkin, ginger, 
coconut custard, eggnog, peanut brittle 
and sweet potato. 


e Business is the best place for men— 
it needs men—and hospitals, because 
of their economic constitution, will 
always remain a place more suitable 
for women who are trained dietitians, 
says Charles P. Alcorn, assistant super- 
vising dietitian, St. Luke’s Hospital, 
New York. 

Men could be a definite asset to the 
hospital quantity foods field because 
of their natural advantages in the man- 
agement of male personnel and their 
mechanical and technical sense, but this 
phase of foods work will probably 
never attract many trained men, Mr. 
Alcorn believes. 

Women have so completely domi- 
nated the hospital field that women’s 
working conditions and salary stand- 
ards exist. Men can function only in 
the quantity foods kitchen where the 
personnel is chiefly men; therapeutic 
work is definitely not remunerative 
enough for a man. 

Salary limitations are too low in hos- 
pital foods for the ambitious man, Mr. 
Alcorn asserts. The average monthly 
salary for the quantity food production 
dietitian is $150 or less. The supervis- 
ing dietitian usually earns more, but 
men would rarely, if ever, be consid- 
ered for these supervisory positions be- 
cause of the female personnel on the 
dietary staff. Thus $150 per month 
would be the average salary offered to 
men who have spent $3000 or $4000 








The barrel of the cannon, 3 inches long, is made of red drawing paper. 
Wheels, 13/4 inches in diameter, are of blue drawing paper fastened on with 
beads. A white pipe cleaner serves as a support. Add a small silk flag. 


securing an education sufficient to man- 
age the quantity foods kitchen. To 
the major portion of the male contin 
gent, this would be inadequate. 
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ONE OF THE biggest Little Thinge 


IN MODERN NUTRITION 











The tiny wheat germ, one of Nature’s richest 
sources of vitamin B,, is one of the biggest little 
things in helping to protect against vitamin 
B, (thiamin) subnutrition in modern diets. 


Take breakfast, for example. The accompanying 
chart shows how Ralston, enriched with natural 
wheat germ, doubles the vitamin B, content of 
the average breakfast. Each ounce serving supplies 
61.2 International Units of vitamin B,—consider- 
ably more than whole wheat itself, much more 
than most other wheat cereals. 

For this reason many hospital dietitians specify 
Ralston regularly—depend on this delicious 
hot cereal to help increase vitamin B, content in 
patient and staff diets. 

Purchasing agents and superintendents welcome 
its use also because Ralston is economical—three 
servings cost only a penny—and it is easy to pre- 
pare, cooks completely in 5 minutes. 


FREE TO HOSPITALS: New illustrated 20-page bound book, “Whole 
Wheat and Its Importance as a Source of Natural Vitamin B1,” and 
generous supply of samples sent free on request. Send name, title and 
hospital. Address Ralston Purina Company,939E Checkerboard Square, 
St. Louis, Mo. (Offer limited to United States.) 
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Coffee 2 slices White 2 strips Bacon Va Pr. 1 Oz. 
or Tea Toast and Butter and Egg Orange Juice Ralston 


Ralston supplies 61.2 International Units of vitamin B1. 
These other commonly used foods supply 60.4 Units. 


(If 1 pint of milk is also served, the vita- 
min Bi content will be increased 31%.) 


Ralston 


puts the B; in Breakfast 
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July Dinner Menus for the Small Hospital 


A. Sternlicht 
Dietitian, Municipal Hospital, Beloit, Wis. 











Meat, Fish or 





Potatoes or 

Substitute 
New Potatoes 
Butter Sauce 


Salad or Relish 


Mixed Vegetable Salad 


Spanish Coes ae 
Lady Fingers 





Pan Browned Potatoes 
With Gravy 


Julienne Carrots 


Stuffed Celery Salad 


——————________ 
Fresh Peach Cobbler 





Potato Puff 


French Wax Beans 


Pineapple-Cherry Salad 


Date Torte, Whi 
Cream tipped 





Escalloped Potatoes 


Pickled Beets 


Carrot and Raisin 
Salad 


Ice Cream Mold 
Fourth of July) inl 





Rice 


Spiced Seckel Pear 
Garnish 


Lettuce and Tomato 
Salad 


Lemon Chiffon Pie 





Baked Potato on 
Half Shell 


Buttered Peas 


Celery and Olives 


Maple Nut Ice Cream 





Mashed Potatoes 


Cauliflower, Cheese 
Sauce 


Asparagus Salad With 
Pimiento Strips 


Prune Whip 








Mashed Potatoes 


Baked Egg Plant 


Coconut, Celery and 
Apple Salad 


Butterscotch Puddi 
With Nuts fas 





Riced Potatoes 


Spinach Ring 


Tomato Aspic 


Gingerbread With 
Whipped Cream 





Boiled Potatoes With 
Gravy 


Buttered Carrots 


Stuffed Green Pepper 
Salac 


Pineapple Upside- 
Cake ntaas 





Creamed Potatoes 


Broiled Tomatoes 


Waldorf Salad 


Schaum Torte With 
Blackberries 





Julienne Potatoes, 
Cheese Sauce 


Fresh String Beans 


Banana and Nut Salad 


Chocolate Pudding 





Mashed Potatoes 


Fresh Lima Beans 


Perfection Salad 


Butter Pecan Ice Cream 





Parsley-Buttered 
Potatoes 


Broccoli, Hollandaise 
Sauce 


Grapefruit Sections, 
French Dressing 


Bread Pudding, 
Vanilla Sauce 





Baked Potatoes 


Spinach Soufflé 


Hearts of Lettuce, 
Thousand Island 
Dressing 


Cherry Whip 





Stuffed Potatoes 


Beet Greens With 
Vinegar 


Pear and Lime 
Gelatin Salad 


Graham Cracker Torte 





Buttered Rice 


Baked Squash 


Frozen Fruit Salad 


Caramel Ice Box 
Pudding 





Potatoes au Gratin 


Corn 


Apricot and Cheese 
Ball Salad 


Glorified Rice 





New Potatoes, Butter 
Sauce 


Carrots and Peas 


Pineapple and 
Mandarin Salad 


Jelly Roll 





Baked Potatoes 


Wax Beans 


Coleslaw 


Apple Betty 





Mashed Potatoes 


Corn 


Frosted Melon Mold 


Tapioca With Sliced 
Peaches 





Potato Puff 


Creamed Mushrooms 


Cardinal Salad 


Cherry Cobbler 





Pan Browned Potatoes 


Diced Beets 


Combination Cream 
Cheese Salad 


Spice Cake 





Baked Potato on 
Half Shell 


Cauliflower, Cheese 
Sauce 


Celery and Olives 


Charlotte Russe 





Creamed Potatoes 


Frosted Buttered 
Spinach 


Cottage Cheese and 
Green Pepper Salad 


Blueberry Tarts 





Mashed Potatoes 


Asparagus Tips 


Hearts of Lettuce, 
French Dressing 


Fruit Gelatin, 
Whipped Cream 





Mashed Potatoes 


Fresh String Beans 


Apple and Date Ring 


Sherbet With Vanilla 
Wafers 





New Potatoes With 
Stew Gravy 


Peas 


Wilted Lettuce 


Rice and Date Pudding 





Parsley-Buttered 
Potatoes 


Creamed Celery 


Stuffed Prune Salad 


Snow Pudding 








Pan Browned Potatoes 


Escalloped Tomatoes 


Mixed Fruit Salad 


Chocolate Ice Box Cake 








Soup or 
Da : : 
Y Appetizer ____ Substitute _ 
1. Tomato Bouillon City Chicken Legs i 
2. Two Tone Cocktail Roast Beef 
3. Jellied Consommé Lamb Chops 
4. Vegetable Soup Baked Perch 
5. Grapefruit Juice Chop Suey 
cktail 
6. Fresh Fruit Cocktail Roast Chicken 
7. Cherry Nectar Swiss Steak 
8. Beef Bouillon With Meat Loaf 
Noodles 
9. Onion Soup With Breaded Veal Cutlets 
Grated Cheese 
10. Tomato Juice Beef Stew 
11. Assorted Canapés Baked Pike 
12. Chicken Broth With Broiled Calves’ Liver 
Rice 
13. Chilled Fruit Punch Chicken Fricassee 
14. Apple Juice Cocktail Meat Balls, Barbecue 
Sauce 
15. Consommé Julienne Individual T-Bone 
Steak, Mushrooms 
16. Orange-Mint Cocktail Broiled Sweetbreads 
on Toast 
17. Clam Broth Roast Leg of Lamb, 
Mint Sauce 
. 
18. Fruit Juice Cocktail Whitefish, Lemon Sauce 
19. Assorted Relishes Stuffer Hamburger 
Loaf 
20. Assorted Canapés Broiled Chicken 
21. Grape Juice Veal Steak, Tomato 
Sauce 
22. Fruit Juice Cocktail Lamb Chops 
23. Apricot Nectar Pot Roast 
24. Melon Ball Cocktail Mock Chicken Legs 
25. Tomato Juice Broiled Halibut 
26. Two Tone Cocktail Swiss Steak 
27. Chilled Honey Dew, Roast Chicken 
mon Slices 
28. Chopped Liver on Lamb Stew 
Toasted Crackers 
29. Sauerkraut Juice Baked Liver 
30. Chicken Broth With Roast Leg of Veal 
Vermicelli 
31. Jellied Consommé Creamed Sweetbreads 
on Toast 


Potato Puff 


Baked Squash 


Lettuce Roll 


Pineapple Ambrosia 


—————————— 
$$ 











Recipes will be supplied on request by The Mopern Hospirat, Chicago. 
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$00 
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ense 1 neg £ od Ss Illustrated above is the popular 
exp jead 4-drawer model. Also made in 
° id by 2- and 3-drawer sizes with vary- 


ing capacities to fit every need. 


McGRAW ELECTRIC COMPANY, 
Toastmaster Products Division, 
Dept. J6, Elgin, Ill. 

Send information about. .........-++. -drawer 
Toastmaster Roll and Food Warmers. 









McGRAW ELECTRIC COMPANY, | Address... ..ccceccececececccecececececescssrcescecesseees 
Toastmaster Products Div., Elgin, Ill. Manufacturers of 
‘“Toastmaster” trademarked fully automatic Toasters, | City State 


Bun Toasters, Roll and Food Warmers, Waffle Bakers. ne es ee ee es ee eS 
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Concentrating on Color 


STELLA HEINZE 


Executive Housekeeper 
St. Barnabas Hospital, Minneapolis 


ELIABLE workers in the field 

of scientific color are trying to 
establish therapeutic and_ esthetic 
evaluations of color in the treatment 
of specific mental ailments and dis- 
eases. At St. Barnabas Hospital, 
Minneapolis, Minn., color work has 
been done chiefly with the convalesc- 
ing patient in mind. 

Until those who plan, manage and 
maintain hospitals recognize scien- 
tific color work as one of their tasks, 
we shall always have to contend with 
the negative attitude of those who 
say, “I hope I will never have to go 
to a hospital.” When we stop to 
consider the hospital rooms of yester- 
day and even some of today we can 
scarcely blame the patient who feels 
he has been “condemned” when ad- 
vised he must be hospitalized. 

Applying paint to a room has a 
standard cost regardless of the color 
used. Surely a patient can be cared 
for in a room that has been painted 
yellow, aquamarine, coral or shell 
pink just as well as in a room that 
is the color of a prison wall, and 
certainly the patient’s days of hos- 
pitalization will be more enjoyable. 


The first step in choosing a color 
for a patient’s room is consideration 
of the exposure. Whence comes the 
light? South and west rooms should 
be decorated in a cool color, such as 
blue green or chartreuse, with gay 
draperies and slip covers. The yel- 
lows, warm pinks and creams with 
draperies and slip covers of the solid 
and warm tones should be used in 
the decoration of the north and east 
rooms. 

We all associate various colors 
with certain moods, places, contacts, 
things or events. We must, there- 
fore, take into consideration the 
“weight of effect”* of color in the 
intelligent planning of its use in the 
patient’s room. With color we can 
induce cheerfulness or depression; 
we can stimulate or excite. 

Yellow stimulates without exciting. 

Red stimulates and excites. 

Blue is cooling but if used in too 
large quantities induces depression. 

Green is a mental sedative. 

Brown is restful. 

White is cold but when combined 
with colors may be made cheerful. 

The weight of effect of any color 
may be altered by lightening it (add- 


*Goldstein: Art in Every Day Life, The 
MacMillan Company, New York, 1928, p. 204. 


ing white) or toning it (adding 
black). Take as an example the pri- 
mary red that is hot and stimulating. 
With the addition of enough white 
to change it to a delicate tint it be- 
comes cool and has a “womanly” 
characteristic. Toning primary red 
makes it warm, rich and friendly. 
However, each of these tints and 
shades has its proper place and time 
and one could not possibly be used 
for the same purpose as the other, 
“Weight of effect” is the basis of all 
color planning. 

We must bear in mind, also, the 
effect of color harmony. A pleasing 
color combination does not just hap- 
pen; it is the result of long and 
serious planning. Each room pre- 
sents a separate and individual prob- 
lem, owing to the variables of size, 
shape and exposure. The problems 
presented can be solved only by a 
scientific approach. When colors are 
brought together in a patient’s room 
their selection must be guided by the 
following classifications: (1) the com- 
plementary harmony, (2) the double 
complementary harmony and (3) the 
split complementary harmony. 

Colors directly opposite each other 
on the color wheel are comple- 
mentary harmonies. Two directly 


Suggested Color Schemes for Private Rooms for Women 

















Venetian Bed Scatter 
Exposure Walls Ceilings Linolewm Furniture Draperies Blinds Spreads Rugs 
South soft green _ off-cream eggshell bleached walnut, textured rayon, cream with textured soft peach- 
with blue with flesh = with blue-green Swedish modern _ peach-pink green tapes rayon, rose 
cast cast border design peach-pink 
North peach light eggshell with wood painted floral chintz cream with peach soft green 
cream gray-green border soft green in soft peach, peach tapes rayon 
blue, green 
and yellow 
East soft light light eggshell and mahogany, chintz, simple cream with eggshell, soft blue 
powder blue cream beige-tan with colonial geometric de- light blue —_— corded in 
terra cotta design sign in soft tapes blue 
border terra cotta, 
cream and blue 
West deep cream soft green light green with maple with chintz, green cream with cotton, tones of 
darker green low post beds background with green tapes’ tufted in cream, tan 
border yellow, pink- green and green 


orange and blue 


Prepared by Helen Barker, interior decorator, New York City, for The Hospital Yearbook. 
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Suggested Color Schemes for Private Rooms for Children 






































mre : ' ————_ 
Venetian Bed Scatter 
Exposure Walls Ceilings Linoleum Furniture Draperies Blinds Spreads Rugs 
eee SL ea i ae 
South soft blue cream blue and eggshell wood painted dotted swiss cream with pink cotton blue 
with frieze with blue border cream with pink tapes 
just below pink lines 
ceiling 
North soft yellow cream eggshell with wood painted cream, piped cream with cream blue 
with frieze blue border blue with blue blue tapes _ cotton 
at eye level and red-orange 
vast lower two- _ off-white eggshell with wood painted dotted swiss cream with pink cotton blue 
thirds pink, blue border blue blue tapes 
balance 
cream; frieze 
at juncture 
West blue wain- white eggshell with wood painted soft blue, cream with white, blue 
scoting up soft red border soft gray with trimmed with blue tapes _ trimmed 
25”; cream- red lines red and white in red 
white above binding and blue 
Suggested Color Schemes for Private Rooms for Men 
Venetian Bed Scatter 
Exposure Walls Ceilings Linoleum Furniture Draperies Blinds Spreads Rugs 
South neutral off-cream eggshell and bleached wood, modern textured cream with _ tailored burgundy 
beige-gray black with black Swedish modern rayon with light light brown textured 
border design tan ground and tapes burgundy 
stripes of yellow rayon 
and two tones 
of burgundy 
North warm tan cream tan and brown walnut, modern textured cream with modern brown 
with brown modern design material with green tapes textured 
border geometric design rayon of 
in yellow, brown, yellow, 
green and terra bound in 
cotta brown 
East deep cream _ off-white cream and tan modern oak textured material cream with blue rayon, blue 
with blue border finished in with narrow hori- blue tapes piped in 
wheat color zontal stripes in cream and 
blue and eggshell terra cotta 
West light putty off-cream blue-green with modern wood modern textured, cream with blue-green, brownish 
color darker border in London soft-toned plaid blue-green piped in copper 


Tables prepared by Helen 


tan finish 


of tan, blue-green, 


tapes tan 


yellow and copper 


Barker, interior decorator, New York City, for The Hospital Yearbook. 





neighboring colors, when used with 
two other directly neighboring col- 
ors, are double complementary har- 
monies. Combining a primary or an 
intermediate color with the color on 
either side of its complement is a 
split complementary harmony. 

In planning colors for hospital 
rooms, it is advisable to use simple 
harmonies. Various tones of one 
color may be used or, perhaps, two 
adjacent colors. If color opposites are 
used, they should not be too con- 
trasting. For instance, in a hospital! 
room one would never use primary 
red and its opposite green in the 
same motif; a much more pleasing 
combination will be obtained 
through proper lightening or toning. 

The colors used in the halls, corri- 
dors, reception rooms, dining rooms 


92 


and offices, although they may never 
be seen by the patient, have a great 
influence on his welfare. The doctor 
and nurse, if they come to the patient 
from a pleasing atmosphere, will 
carry along with them some of that 
beauty. The attitude of the visitor 
who walks through the corridors to 
the patient’s room may elevate or 
depress the patient. Yes, great care 
in the proper decoration of these 
public areas is of vital importance to 
the entire scheme of color. 

We at St. Barnabas Hospital feel 
that more yellows and greens should 
be used throughout the hospital. 
These are life-giving colors and 
everyone responds to the sunny at- 
mosphere they create. 

Colors may be measured in terms 
of warm, hot, sunny warm, sunny 





cool, cool and cold. All colors that 
appear to have blue or green in them 
are cool. The closer green approaches 
blue the cooler it is; on the other 
hand, the closer it approaches yellow 
the sunnier it is. 

Hospitals need not exclude any 
color or combination of colors; the 
entire field is theirs. Colors used 
with respect to the foregoing laws 
and with understanding will serve 
a functional as well as a decorative 
end. The application of color in the 
hospital is a new and broad study. 
Great progress is being made along 
the lines of proper color combina- 
tions. Much can be gained by those 
who plan, manage and maintain hos- 
pitals by following the leaders in 
color work and by acting on their 
advice whenever possible. 
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~ | Kotex'maternity pads §f 


Effective even after sterilization 





@ Sterilizing often changes the proper- 
ties of hospital supplies—and that’s par- 
ticularly true of the absorbency charac- 
teristics of maternity pads. So in testing 
KOTEX Maternity Pads we autoclave 
them first. 

Basic to good absorbency is the lami- 
nated or sheet construction, each sheet 
—— made up of 100% bleached sulphite wood 
pulp. Because of the material and the 
eae: construction, the KOTEX pad has these 
uly qualities: 





1. Quick Pick-up—each highly capillary 








- sheet draws moisture from the one before 
it, speeding up the removal of moisture 
from the surface to the interior of the pad. 
2. Distribution within the pad—the highly 
—— creped sheets form capillary tubes that dis- 
perse moisture within the pad, permitting 
that greater utilization before there is a tend- 
hem ency for the pad to soak thru to the outer 
ches surface. 
ther 3. Retention—extra-thick center section 
llow (shown in illustration) is the reservoir for 
a quantity of fluid within the pad, tending 
any to prevent release of absorbed fluid. 
the *T. M. Reg. U.S. Pat. Off. by I. C. P. Co. 
used 
laws ( 
erve Unprnstanpine the theory of dressings requirements 


itive leads surely to practical solutions by means of appropriate 
the materials and forms. The Curity organization includes . 
udy. both theorists and practical men, working together to help Ur y 


long ie : ‘ ‘ 
. hospitals improve dressings technic for better patient care. 
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Hospital P 





Equipment for Manufacturing 


URDUE University is fortunate 

in having a student health serv- 
ice that has a staff of four physicians, 
two trained nurses and a laboratory 
technician. The department is housed 
in the new administration building 
and is equipped with the modern 
electrical and medical necessities for 
diagnosis and treatment of disease. 
The students of the university pay a 
small fee for medical service, which 
includes examinations and adminis- 
tration as well as partial hospitaliza- 
tion and medication as dispensed in 
the apothecary shop. 

The school of pharmacy has an 
apothecary shop where three regis- 
tered pharmacists are on duty during 
regular school hours. The senior 
pharmacy students fill the prescrip- 
tions that are brought to the apothe- 
cary. The student body numbers 
about 6500 and the prescriptions that 
are filled in this department total 
approximately 25,000 annually. 

The majority of preparations dis- 
pensed by the apothecary are made 


H. G. DeKAY 


Associate Professor of Pharmacy, Purdue University 


by the junior pharmacy students in 
the manufacturing laboratory under 
the direct supervision of two profes- 
sors. The preparations are carefully 
checked before they are sent to the 
dispensing room. 

The manufacturing laboratory is 
gradually increasing its mechanical 
equipment. During the first semes- 
ter of 1940-1941, the laboratory manu- 
factured and prepared the following 
amounts in five important classes of 
products: 100,000 capsules, 200 
pounds of ointments, 1000 gallons 
of liquid preparations and 100,000 
tablets. 

The major functions of this course 
in manufacturing pharmacy are to 
prepare material for dispensing and 
to give the students a thorough foun- 
dation in small scale production so 
that they are qualified to do this type 
of work for hospitals, physicians and 
druggists. When the junior phar- 





Junior and senior pharmacy students, under the direction and supervision of 
registered pharmacists, prepare medicines in the manufacturing labora- 
tory and fill prescriptions in the apothecary shop at Purdue University. 


macy student enrolls in this course 
he has had all of the necessary pre- 
requisites for studying small scale 
production. 

It is not wise to advocate the 
manufacture of all types of prepara- 
tions in the hospital dispensaries be- 
cause many of the products require 
extensive chemical control, which is 
usually outside the realm of the dis. 
penser. However, there are products 
that the hospital pharmacist can con- 
veniently manufacture. 

The question of actual cost of 
equipping a manufacturing labora- 
tory is an important one. The cost 
will depend upon the kind, types and 
quantity of preparations to be manu- 
factured. The accompanying table is 
a summary of the equipment that 
we have in our laboratory. The hos- 
pital pharmacy may choose from the 
list the pieces necessary for the work 
it hopes to do. 

There is naturally an overlapping 
of equipment from one type of prep- 
aration to another. The preparations 
may be divided conveniently into 
several classes, such as capsules, col- 
lyria, elixirs, inhalants and sprays, 
liniments, lotions, mixtures, mouth 
washes, ointments and creams, pow- 
ders, solutions and tablets. 

A discussion of these various items 
may assist in planning hospital 
equipment. 

Balances. There should be one 
regular prescription balance that is 
sensitive to 1/20 grain. This balance 
can be used for weighing small 
quantities as well as all potent chem- 
icals, drugs and medicinals. The sec- 
ond balance or scale should weigh 
quantities in grams and ounces up 
to 10 pounds. 

Containers. A porcelain pan of 
suitable capacity will be needed for 
heating liquids, fats and waxes. A 
larger pan, preferably of cast alumi- 
num, will be needed for mixing 
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batches of powder, for making 
masses of effervescent salts, for tablet 
granulation and for making large 
batches of ointments and creams in 
quantity. 

Crocks and jars of suitable size, 
such as 4 and 10 gallon crocks for 
mixing purposes and 5 gallon jars or 
carboys for storage purposes, will be 


time. Glass funnels will prove to be 
the best for use in the average hos- 
pital. 

Homogenizing and Emulsifying 
Equipment. Our emulsifier has a ca- 
pacity of approximately 1Y, gallons 
and is hand operated. While the 
colloid mill is one of the most useful 
emulsifiers, it is usually far too ex- 





Equipment Used by Students at Purdue Manufacturing 
Laboratory 


Apparatus marked by asterisk (*) should be found in every laboratory for small 
scale production 


BALANCES 
*A good prescription balance 
*Scale weighing in grams, ounces and pounds 


CONTAINERS 
*Pans 
Porcelain of 10 quart capacity 
Cast aluminum of 40 to 50 quart capacity 
*Crocks and jars 
4 gal. 
10 gal. 
5 gal. 
Tanks 
20 gal. glass lined mixing tanks 


FILTERING EQUIPMENT 
*Funnels 
12 inch glass funnels, 11% gal. 
8 inch glass funnels, 14 gal. 
*Funnel racks 
Multiple-disk filter 


EMULSIFYING AND HOMOGENIZING 
EQUIPMENT 

*Emulsifier 

*Hand homogenizer 

Large scale homogenizer 


FILLING EQUIPMENT 
Capsule filling machine with disks 
Bottle filling apparatus 
Collapsible tube filling equipment 
Collapsible tube closing equipment 


MIXING EQUIPMENT 


*High speed electric mixers 

*Kitchen mixer 

*“Tightning”’ mixer 

*Batch mixer 

*“Pony” mixer 

*Sieves of stainless metal 
Sizes 8, 12, 16, 20, 60 mesh 


OINTMENT MILL 
With stainless steel cutting edges 


PERCOLATING EQUIPMENT 


*Glass percolators, 4 gal., 44 gal. and | gal. 


Copper percolators, tin lined, 10 gal. 


TRITURATING EQUIPMENT 


*Large mortars and pestles, 10 inch 
Ball and pebble mill, | gal. 


TABLET EQUIPMENT 
Coating and polishing pans 
Hand operated tablet machine 
Power operated tablet machine 


MISCELLANEOUS 

*Dippers and pitchers for pouring liquids 

*Graduates measuring minims to 2000 cc. 

*Electric hot plates 

*Normal apparatus found in the dispensing 
apothecary shop 





needed. Glass lined tanks make 
ideal mixing and storage containers 
and may be obtained in sizes rang- 
ing from 5 gallons up. If glass lined 
tanks are used for mixing purposes, 
a power mixer will be needed to 
obtain a uniform mix. 

We have found that a 4 liter bottle 
graduated in 250 cc. units is almost 
indispensable for measuring larger 
volumes. 

Filtering Equipment. Filters 
should be of two types: gravity and 
pressure. The glass funnels will 
answer for the gravity filters and 
should be of sufficient size to hold 
14 or 2 gallons of liquid at a time. 
Suitable wooden or iron racks can 
be built to support funnels during 
filtrations. A good pressure disk fil- 
ter is useful if there are large quan- 
tities of liquids to be filtered at a 


pensive for the average laboratory; 
there are several small sized emulsi- 
fiers on the market, any of which 
will suffice. 

Filling Equipment. A capsule fill- 
ing machine is valuable in a dispen- 
sary where large quantities of cap- 
sules are filled. The machine that we 
are using has several disks for vari- 
ous sized capsules and has a capacity 
of 1800 capsules per hour. It requires 
two individuals to operate it. 

Bottle filling equipment of the 
vacuum pump or suction pump type 
may be obtained for filling various 
sizes of bottles. However, the aver- 
age hospital pharmacy will not need 
this equipment. 

Collapsible tube filling and closing 
equipment will find extensive use in 
an apothecary shop that dispenses a 
variety of ointments in small con- 


tainers. The hand operated, Sausage 
stuffer type of filler is most ego. 
nomical for filling the tubes and the 
hand operated closing equipment 
will prove adequate unless there is a 
large number of tubes filled at , 
time. 

Mixing Equipment. A kitchen 
mixer is one of the handiest forms 
of mixers in a laboratory because of 
its multiplicity of uses. If the hospj- 
tal laboratory is to make quantities 
of 10 or more gallons at a time it 
will be necessary to have a power 
driven mixer. A batch mixer for 
larger batches of powders, efferves- 
cent salts and tablet mixtures should 
be provided. 

Sieves are of extreme importance, 
They may be built of 1 by 4 inch oak 
having a base, 14 by 20 inches, coy- 
cred with stainless metal screen. The 
point of contact may be covered with 
a Y, by 1 inch strip to prevent the 
wire from pulling away from its 
support. Sizes of the sieves will be 
determined by the type of material 
to be manufactured. 

An ointment mill is a valuable 
piece of equipment if the laboratory 
uses ointments in quantity. 

Percolating Equipment. The com- 
mon glass percolators are valuable 
but should be of large size for use 
with quantities of 1 quart, 4 gallon 
and 1 gallon. If the hospital manv- 
factures syrups, a 10 gallon tin lined 
copper percolator will be of great 
value. 

Triturating Equipment. Large 
wedgewood mortars having a diam- 
eter of ** inches at the top are found 
useful for making ointments and 
triturating chemicals. The small 
sized ball and pebble mill, having a 
capacity of 1 gallon, is of value in 
the hospital that makes color pow- 
ders or mixtures. 

Tablet Equipment. The equip- 
ment used for tablet manufacture 
will consist of mortars and pestles, 
pans, powder mixing equipment, 
sieves for granulations and com- 
pressing machines. The tablet ma- 
chine may be a table or floor model, 
hand or power driven. 

It is difficult to outline a definite 
plan of equipment for any hospital 
until a number of pertinent ques- 
tions have been answered. These 
questions will involve details, such as 
size of pharmacy, size of hospital 
and types of products to be manu: 
factured. 
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1846. Turning to the hitherto incredulous audience, 
pointed to the quiet, anesthetized patient 
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the surgeon 
; and proclaimed, “Gentlemen, this is no humbug 
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ri Since the advent of ether anesthesia the research 
ound i chemists of the Mallinckrodt Chemical Works have 
and Se been engaged through the years in painstaking study 
= ‘ of the methods for purification and preservation of 
é ’ anesthetic ether. No effort, time, or expense is spared 
in making an ether of unquestioned purity. Tests for 
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NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, MD., 
Arnold J. Lehman, M.D., and Harold Chase, M.D., 


Wayne University, Detroit 





Factors Producing Nasal Symptoms 


Lillie has said: “A well-functioning 
nose may not be a thing of beauty, but 
it is a joy forever.” 

Emphasis has recently been placed, 
particularly by the Mayo Clinic group, 
upon the production of nasal symptoms 
by normally functioning physiologic 
processes and by exaggerated physiologic 
responses actuated by ill-advised medica- 
tions. 

A comprehension of the character of 
the nasal respiratory membrane is essen- 
tial to an understanding of the genesis 
of these symptoms. It is composed of 
cavernous blood spaces, of erectile tissues 
closely related in morphology and func- 
tion to the erectile tissues of the genital 
organs. 

These tissues usually reach the height 
of functional activity after puberty and 
begin atrophic changes in the third dec- 
ade. They are distributed mainly over 
the turbinates and have for their primary 
functioning the “conditioning” of the 
inspired air which they moisten and 
warm as it passes over them. 

Vasodilation causes discharge of serum 
into the glands and swelling of the 
stroma. Networks of capillaries about 
the mouths of the glands act like purse 
strings to retain the secretions in bulging 
glandular pockets. Upon vasoconstriction 
these glandular contents are released and 
expressed by the elastic tissues, flushing 
the mucosa with a seromucous fluid, 
which is bacteriostatic in its action. One 
pint to 2 quarts of fluid is thus exuded 
in twenty-four hours. 

There is a definite cycle of filling and 
emptying in which the two nasal pas- 
sages work in alternating relationship. 
Owing to the swelling of the mucosa, 
the air route alternates every one half to 
two hours, varying with the individual. 
This periodic obstruction may lead to the 
often mistaken self-diagnosis of sinus 
disease. 

Complaints of obstruction on the de- 
pendent side on awakening in the morn- 
ing, associated with dryness of the 
mouth, headache and “pus” in the 
throat, are due to the gravitation of fluid 
into the mucosa of the dependent side 
and to the cessation of normal swallow- 
ing reflexes during sleep. These reflexes, 
when active, would remove the sero- 
mucous discharge. Such symptoms often 
lead the individual to spend ridiculously 
long periods of time each morning gar- 
gling and using vasoconstrictive nose 


drops in an attempt to free the air pas- 
sages and to get rid of the “pus,” when 
“one clearing and two swallows” might 
suffice. In the absence of anatomical de- 
fect, humidifying the air and raising the 
head and shoulders on two to three pil- 
lows during sleep may alleviate the con- 
dition. 

Conversely, with the aging of this tis- 
sue atrophic changes occur, giving rise 
to a dry hacking cough originating ré- 
flexly from an area of drying and in- 
flammation. Accumulation of crusted 
material in these areas may occur. This 
condition responds to intranasal medica- 
tion with estrogens in the female and 
with testosterone in the male. 

Persons whose occupations expose 
them to abnormally rapid changes in 
climatic environment, such as farmers, 
oil station attendants and delivery men, 
especially if they are of adolescent age, 
may complain of stuffy runny noses and 
of a tendency for postnasal discharge. 
The rapid functional alteration of the 
state of respiratory membrane following 
abrupt changes of climatic environment 
tends to cause hypertrophy. Here the 
use of nasal vasoconstrictors or other 
medication can do nothing but harm to 
an already overstimulated organ. The 
only recourse is to change occupation 
or to endure it. 

Another phase of activity of the re- 
spiratory mucosa that must be considered 
especially in its physiologic relationship 
to drug therapy is that of action of thera- 
peutic agents upon the cilia. The mucus 
and the cilia act as barriers to infection. 
Any therapeutic measure that interferes 
with the normal wave-like beating of the 
cilia provides a likely entryway for in- 
fection. 

The pathway of ciliary motion leads 
from the small chambers of the nose to 
the large ones. Normally, mucus is trans- 
ported in thirty minutes from the most 
remote parts of the nose to the pharynx 
from which the swallowing reflexes pass 
it on into the esophagus. 

Cilia are not resistant to cocaine solu- 
tions stronger than 5 per cent, epineph- 
rine stronger than 1/10,000 or benzedrine 
in solutions of 1 to 3 per cent. Under 
the action of these strengths of the vaso- 
constrictive drugs the ciliary action slows 
and stops, usually beyond the point of 
resuscitation. 

Proetz and others have found that 
other vasoconstrictors, namely | per cent 


ephedrine, benzedrine as an inhalant 
(with oil of lavender) and neosynephrin 
hydrochloride, are not as detrimental to 
ciliary action and can be used with com- 
parative impunity. Fortunately, also, 
cilia tend to recover following surgical 
trauma. j 

One phenomenon relating to nasal 
therapy for which physiologic explana. 
tion is not yet adequate is “nose to lung 
conduction,” or the tendency for oily 
medications from the nose to be aspi- 
rated into the lungs. Such aspiration 
results in lipoid pneumonia from the 
chemical activity of the absorbed oils, 

Mineral oil has been incriminated as 
a vehicle commonly used in nasal thera- 
peutic preparations which, especially in 
chronic users, is most likely to be aspi- 
rated and to produce lipoid pneumonia. 
Walsh and Cannon have discussed this 
subject recently. One elderly patient 
who used oily preparations to soothe his 
dry, irritable atrophic membranes nightly 
for three years was found at postmortem 
examination to have typical lipoid pneu- 
monia. 

Oily substances are not the only 
medicaments capable of producing pul- 
monary damage. It has been demon- 
strated that water solutions of silver pro- 
teins, z.e. neosilvol, when aspirated, may 
cause the formation of edema and focal 
necrosis. They are such weak bacterio- 
static agents that infectious organisms 
aspirated at the same time may act on 
the chemically damaged pulmonary tis- 
sue causing purulent bronchitis and 
bronchial pneumonia. 

Drugs of sympathetic action often pro- 
duce results quite the opposite of those 
that one would expect from their phar- 
macologic nature. Instead of anticipated 
vasoconstriction and freeing of air pas- 
sageways, vasodilatation with nasal con- 
gestion may occur either primarily or 
secondarily. The mechanism of action of 
these agents appears to be by means of 
some effector substance at the sympa- 
thetic nerve endings. 

When this material becomes exhausted 
through too strong, too frequent or too 
prolonged administration of the vasocon- 
strictors, a secondary and refractory re- 
laxation occurs. In this state the drug 
has less and less effect and nasal conges- 
tion becomes more marked. Chronic 
congestion of the nasal mucosa is pro- 
duced in persons habituated to the use 
of vasoconstrictor medication for several 
months. 

We have attempted to point out some 
of the limitations of commonly used 
nasal medications and some conditions 
which are productive of annoying symp- 
toms but which are dependent upon nor- 
mal physiologic reactions. The latter 
conditions respond better to physiologic 
acceptance or readjustment than to at 
tempts at symptomatic treatment.—Har- 
oLp F. Cuasse, M.D. 


The MODERN HOSPITAL 





nhalant 
1ephrin 
Ntal to 
h com- 
» also, 
surgical 


) nasal 
xplana- 
‘0 lung 
or oily 
€ aspi- 
ration 
m. the 
oils, 

ated as 
_ thera- 
ally in 
e aspi- 
monia. 
ed this 
patient 
the his 
nightly 
1ortem 
| pneu- 


- only 
g pul- 
lemon- 
ef pro- 
J, may 
1 focal 
icterio- 
anisms 
act on 
ry tis- 
s and 


N pro- 
those 
 phar- 
‘ipated 
Ir pas- 
il con- 
‘ily or 
tion of 
ans of 


ympa- 


austed 
or too 
socon- 
ry re- 
- drug 
onges- 
hronic 
S pro- 
ne use 
several 


- some 

used 
litions 
symp- 
n nor- 
latter 
logic 
to at- 
—Har- 


PITAL 





The Fifth Edition of 


THE 
MERCK 
INDEX 


(1940) 


Is Now Available 


An Encyclopedia of Chemicals and 


Drugs for the Chemist, Pharmacist, 


Physician, Dentist & Veterinarian. 








SPECIAL PRICE OF $3.00 (Price in Canada, $3.50) 


What Trade and Professional Journals Say about The Merck Index 


@ 1,060 pages—nearly twice the 
number of the previous edition. 


@ Contains morethan 5,900 descrip- 
tions of individual substances. 


@ An important new feature is the 
section, “Chemical, Clinico- 
Chemical Reactions, Tests and 
Reagents by the Author’s Name”’ 
which includes more than 4,500 
numbered Tests, Reactions and 
Reagents. 


@ Inthe section on‘‘Coal-Tar Colors 
for Use in Foods, Drugs and Cos- 
metics,”’ 113 colors are described. 


@ The section on “Indicators”’ cov- 
ers 126 indicators, and the sec- 
tion on “‘Minerals’’ embodies the 
description, formulas, and per- 
centage composition of 187 
minerals. 


@ Another new section contains 
formulas for the preparation of 
Culture Media, Fixatives, and 
Staining Solutions, comprising a 
total of 212 formulas and methods 
of preparation. 


@ Also Useful Tables, Antidotes for 


Poisons, and Literature References. 


Printed in clear type on English 
finish paper, bound in black semi- 
flexible imitation leather covers and 
stamped in gold. 
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“There are a few books which are ‘must’ 
books for every physician’s library, and 
this is one of them, because it contains, 
between two covers, a larger mass of in- 
formation regarding drugs and chem- 
icals, in readily available form, than can 
be found in any other single volume.”’ 
—Clinical Medicine & Surgery. 


“Earlier editions are undoubtedly well 
known to many physicians. Those who 
are not familiar with it will find that the 
Index is intended to be a practical ency- 
clopedia for the chemist, pharmacist, 
physician, dentist and veterinarian. ... 
Merck & Co. Inc., and those who per- 
formed the compilation, should be con- 
Sratulated on a tedious job well done.” 

—Journal of the American Medical 

Association. 


“Considering the price of the book, its 


contents and its importance, no physi- 
cian should be without this excellent 
work.’’—The New York Physician. 


“The fifth edition should now supplant 
the previous edition which is, or should 
have been, in the reference library of 
every prescription room. Every pharma- 
cist will find extensive use for this the- 
saurus in his professional work; so place 
it beside your U.S.P., N.F., and Dispen- 
satory where it will be available for in- 
stant reference.’”’—Druggists Circular. 


“This valuable publication, inexpensive 
because it is published on a non-profit 
basis, contains a mass of highly useful 
and accurate information. It will be of 
use to physician, dentist, veterinarian, 
and to the laboratory worker as well as 
the clinician.’’—The American Journal of 
the Medical Sciences. 


MERCK & CO. Inc. > RAHWAY, N. J. 


In Canada: MERCK & CO. Ltd. e MONTREAL & TORONTO 
This order form will bring you The Merck Index promptly. Mail it today. 


e Professional Order Form e 42-6 


MERCK & CO. fnc., Rahway, N. J. 


Please send me one copy of THE MERCK INDEX (Fifth Edition) at 
the special price of $3.00. ($3.50 in Canada). 


(] Check, or money order, is enclosed.* 


*If you desire to send remittance instead of receiving the book C. O. D. 
enclose this coupon and your check or money order for $3.00 in a sealed 
envelope and the book will be mailed prepaid. 
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A New and Efficient 
TOMAC Sterilizer 

















Makes Hot Dressings 
Available at Bedside 


Push down on the handles 
and hot dressing is in- 
stantly wrung out to 
proper moistness — think 
of the convenience, and time 
saved. Automatic shut off 
prevents overheating. Space 
for sterilizing forceps also. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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ita Perfect 


Plaster Bandages 











..- One A Minute 
And At A Fraction 
Of The Usual Cost! 


Better and Jess expensive 
than any you can buy. Every 
bandage has just the right 
amount of plaster on its 
crinoline base. Makes band- 
ages 2" to 8". 4" size costs 
less than 4c. Ask us for a 
demonstration. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 








tan eE, 


100 











'Tri-Staters Hear Defense Story With 


Estimates on Present Personnel Needs 


The hospital’s part in the present na- 
tional defense eftort was skillfully out- 
lined to hundreds of hospital people at 


| the main round table session of the Tri- 


State Hospital Assembly, meeting in 
Chicago’s Hotel Stevens on May 7 to 9. 


| A registration of more than 3500 was 
_recorded for this year’s meeting, the 


largest registration in the assembly's his- 


| tory. 


The story on defense was first pre- 
sented by Dr. Benjamin W. Black, presi- 
dent of the American Hospital Associa- 


| tion, and James A. Hamilton, adminis- 
trator of New Haven Hospital, New 
| Haven, Conn. Dr. Black’s paper was 


reported in the news pages of The Mop- 
ERN Hospirav last month and Mr. Ham- 


| ilton’s paper is published on page 43 of 


this issue. The round table following 
their presentations carried on the discus- 
sion from the point of view of 24 hos- 


| pital department heads. 


It was estimated by Pearl Murray, di- 
rector of nurses at Deaconess Hospital, 
Evansville, Ind., that there are 33,000 
inactive nurses in the United States who 
might become eligible for active service 


| through a series of refresher courses of- 
| fered by hospitals. They could help to 


make up the deficiency in the supply of 


| trained nurses for civilian care caused by 


the national defense program. 
Refresher courses are being worked 


_out by the national nursing organiza- 
tions. To be offered by hospital nursing 


schools, they will consist of from six 
weeks to three months of hospital train- 
ing in the fundamentals of general med- 
ical, communicable disease, surgical and 
obstetric nursing, nutrition and materia 


| medica. 


It is proposed that supervisors and 
faculty members of existing nurses’ train- 


_ing schools be charged with the respon- 


sibility of organizing and teaching the 
refresher courses. National nursing or- 
ganizations have expressed the hope that 
hospitals will be granted some financial 
assistance from the government in offer- 
ing such courses. 

There is immediate urgent need for 
more trained physical therapy techni- 
cians, Dr. John S. Coulter of Northwest- 
ern University Medical School declared 
before one section of the assembly. The 
immediate need of government hospitals 
is for 500 technicians now and about 
1200 in the next two years. There is 
also a shortage of about 250 physicians 
trained to take charge of physical therapy 


departments in hospitals, Doctor Coulter 
stated. 

“In the convalescent camps, which are 
planned as part of Army hospital cen. 
ters,” Doctor Coulter said, “physical 
therapy should be started in the care of 
many fractures, dislocations, wounds and 
amputations. In the World War, physi- 
cal therapy was most effective in reduc. 
ing the length of temporary disability 
and the amount of permanent disability.” 

There are now approximately 1275 
trained physical therapy technicians in 
the United States. To prevent depletion 
of this service, Doctor Coulter reported 
that the 16 approved schools are plan- 
ning to double the number of classes and 
to cut the course from twelve months to 
six months by transferring much of the 
practical work from the training course 
to the actual job. 

In order to avoid aggravating the 
shortage of nurses, the approved schools 
are trying to draw most of their ap- 
plicants from among the graduates of 
physical education courses instead of 
from the nursing field. 

The first session of the newly organ- 
ized purchasing agents’ session of the 
Tri-State Assembly was so well attended 
that people were standing in the aisles 
most of the time. An unplanned debate 


(Continued on page 110) 





Mediators Preparing Report 
on West Pennsylvania Strike 

Mediators representing the manage- 
ment of the Western Pennsylvania Hos- 
pital, Pittsburgh, and the striking em- 
ployes of the hospital were working on 
a report to submit to Pittsburgh’s Mayor 
Scully when this issue went to press. 

Intimidation of worker by strikers has 
so frequently resulted in clashes that the 
hospital returned to an emergency basis. 
Police and strikers have also clashed. 

Published disclosures that John Filer, 
local head of the C.1.O. state, county and 
municipal workers union, has a criminal 
record, as revealed by Representative 
Hoffman of Michigan, astonished the 
Pittsburgh public. The Steel City In- 
dustrial Union, in response to an appeal 
by strikers, passed a resolution to sup- 
port the strike. 

As this issue went to press, eight strike 
leaders faced hearings in the common 
pleas court on contempt proceedings 
charging violation of the picketing regu- 
lations laid down by the court. 
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Unusual rigidity has been given the 
corner bend assembly of ARNCO 
Cubicles by engaging the arm which 
supports the entire structure to a 
heavy, reinforced connector. All 
joints are threaded—there are no 
visible serew heads. These are only 
some of the many exclusive features 
of ARNCO Cubicle strong, safe, 


construction. . . . 
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OT only do ARNCO Cubicles make possible the practical use of 
every foot of ward bed space but they provide each patient with 

the greatest degree of privacy when desired. They are adaptable to all 
sizes and types of ward. The curtains, hung from tubing which is sus- 
pended from the ceiling, are out of range of patients and visitors and 
allow free movement of all floor equipment. ARNCO Cubicles operate 
with surprising ease and quietness and permit ample light and ventila- 
tion at all times. Of the most rigid construction obtainable, there are 
no maintenance problems once these cubicles are installed. In appear- 


ance, ARNCO Cubicles do justice to the most attractive wards. 


The ARNCO improved curtain hook is available in 
two styles, the roller wire hook, and an ingenious 
PLASTIC hook which is supplied in attractive 
colors: green, tan and neutral. Though small in 
size the curtain hook is an all important cubicle 
item as all cubicle equipped hospitals realize. Sat- 
isfy yourselves of the ARNCO Hook improvements. 
WE WILL GLADLY MAIL YOU A SAMPLE HOOK, 
FREE, AT YOUR REQUEST. 
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A. R. NELSON CO., INC. 
212 East 40th Street New York, N. Y. 


Steel Files, Cabinets, Lockers, Shelving and Partitions 


WRITE FOR GENERAL HOSPITAL EQUIPMENT CATALOGUE 


101 








National Hospital Day 


Has Military, 


Defense and Public Health Aspects 


Many outstanding programs featured 
the 1941 observance of National Hos- 
pital Day. Some of these are described 
on page 63. 

An unusual feature of the program 
at New Haven Hospital, New Haven, 
Conn., was the “quiz corner” where 
more than 500 of the 2500 visitors de- 
termined their own H.Q. (health in- 
formation quotient). The health tests 
each contained 25 questions which the 
person answered by underscoring the 
answer that seemed to be the best. 


These were then mechanically graded 
and the visitor was given his score 
and a duplicated list of the right 
answers. A considerable amount of 
health information was contained in 
each of the answers. 

A total of 19 exhibits was in place, 
including “How the Blood Bank 
Works,” “Why and How Teeth Decay,” 
“Bones in the Making,” “What to Do 
About Cancer,” “How to Become a 
Nurse” and “A Microbe Hunting Expe- 
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The Baby-San Portable Dis- 
penser holds one pint. Dis- 
penses just the right amount 
of soap, preventing waste. 
Easily sterilized. Furnished 
free to users of Baby-San. 
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infant bathing technique 
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EACH DROP of Baby-San brings 
to infant bathing routine simplic- 
ity, soothing comfort, economy. 

For Baby-San—purest liquid 
castile— gently removes the vernix 
and pre-natal bacteria. It cleanses 
quickly . . . leaves a film of olive 
oil to prevent dryness. Baby-San 
saves nurses time too, for no other 
oils or greases are ever needed. 

Only a few drops of highly con- 
centrated Baby-San are required 
for a complete bath, and the 
Baby-San Dispenser helps cut 
bathing costs by dispensing the 
proper amount of soap. 

No other soap brings greater 
nursery benefits. That’s why you 
find Baby-San in more than 75% 
of the nation’s hospitals. 


LABORATORIES hrc 


TORONTO 


BABY'SAN 


AMERICA’S FAVORITE BABY SOAP 
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‘Special attention Was given to an ex. 
hibit by the New Haven defense council 
and the American Red Cross disaster 
committee on plans for the care of res). 
dents in times of local disaster or na. 
tional emergency. The local Rotary Club 
met for luncheon at the hospital and 
witnessed a demonstration entitled “Ac. 
tion in the Operating Room.” This 
demonstration was repeated four times 
in the afternoon for the benefit of othe; 
guests. 

A series of motion pictures on nutri- 
tion, cancer, tuberculosis, communicable 
disease and syphilis was shown all after. 
noon and evening. The schools of medi. 
cine and nursing of Yale University 
assisted inthe tours of the hospital. 
Two exhibits showed books and othe- 
gifts especially suitable for children jn 
hospitals. A puppet show of “Hansel 
and Gretel” illustrated the work of 
convalescent children. 

A sham battle by the 8th Marine 
Corps and addresses by Maj. Gen. Wil- 
liam P. Upshur of the Marine Corps and 
Lieut. Comm. W. Perry Wood of the 
I1th Naval District were highlights of 
the observance at Paradise Valley Sani- 
tarium and Hospital, National City, 
Calif. The afternoon attendance was 
estimated at 3500 with another large 
group in the evening. 

Another large scale demonstration at 
Paradise Valley showed the effects on 
the civilian population of bomber at- 
tacks on cities and the work of first-aid 
squads in caring for the civilian injured. 
Fire precautions necessary during air 
raids were also shown. 

In St. Louis a total of more than three 
hours of radio time was used from 
May 5 to 12 for National Hospital Day. 
One newspaper published an interview 
with the oldest practicing physician in 
the city and other papers published 
many rotogravure pictures. The street 
cars issued special Sunday passes and 
car cards advertising the day. More 
than 400,000 milk bottle collars were 
used. Seven schools of nursing in the 
city held simultaneous teas on Monday 
afternoon and demonstrated steps in the 
training of a student nurse and advice 
on home nursing. 

The mayor of St. Louis and _ the 
mayors of all municipalities in the 
county were present at a flag dedication 
on the grounds of St. Louis County 
Hospital on Sunday. American Legion 
and British Canadian War Veterans 
Association members participated. 

A distinctly constructive note was 
sounded by the social planning council 
of St. Louis, which invited 1500 hospital 
trustees, administrators, members ol 
women’s auxiliaries and leaders in the 
health field to a tea for a discussion by 
the deans of the two local medical 
schools on the need for planning future 
hospital facilities. 


The MODERN HOSPITAL 





IN THE NEW JEFFERSON HOSPITAL 
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Shown above, No. 1038, General Hospital 
Model. Serves 75 to 100 patients. 


IKE so many other leading hospitals, the fine, modern 
new Jefferson Hospital will distribute its food ex- 
<i clusively on Prometheus conveyors. The Building Com- 
advice mittee chose Prometheus food conveyors because of their 
Sanitary construction, because of their gleaming, modern 

design, and because they deliver food “piping hot.” 





Investigate today the many features that are winning 

Prometheus food conveyors the preference of more and 

more superintendents and dietitians. Get the facts on its 

operating economy, and you're sure to agree “Prometheus y 

is your best food conveyor buy.” | PRE THE US 
Write today for complete literature, and the price story. 


Tray Truck, No. 1023. Sturdily constructed, 
highly mobile. Individually heated shelves. 
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MANUFACTURERS OF QUALITY HOSPITAL EQUIPMENT SINCE 1901 
401 WEST 13th STREET * NEW YORK, N. Y. 
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-Carolinas-Virginias Workers Trade Ideas 








Before solutions are 
shipped, their sterility and 
non-pyrogenic qualities 
must be proved by 21 
rigid inspections and tests 
— chemical, bacteriological, 
biological (with laboratory 
animals) requiring 


7 days to complete. 
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BLOOD TRANSFUSIONS 





Products of BAXTER LABORATORIES 
Glenview, Ill.; College Point, N.Y.; Glendale, Cal. 
Toronto, Canada; London, England 


Produced and distributed in the 
Eleven Western States by 
DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. | 


CHICAGO NEW YORK ' 
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After three days spent in listening to 


and participating in discussions of per- 
| tinent topics, inspecting exhibits and ex- 


changing ideas, hospital executives at- 


| tending the Carolinas-Virginias Hospi- 
| tal Conference in Greenville, S. C., re- 
turned to their posts with renewed con- 
| fidence to meet the many problems 


facing them. 

The eleventh annual meeting was in 
many respects one of the conference’s 
most successful, its show numbering 
more than 60 exhibits and assuming al- 
most the importance of a national dis- 
play. The social program was carefully 
planned and efficiently carried out by 
Mrs. Byrd B. Holmes, president of the 
conference, and her associates. 

The place of the nurse in national 
defense was emphasized by Alice Dug- 
ger, nursing consultant, American Red 
Cross, who made the statement that 4019 
graduate nurses will be needed by June 
1 above the regular Army nurses. 
Furthermore, she estimates that 5000 
nurses will be needed in the national 
defense program every year for the next 
five years in addition to the Army nurses. 

According to the experience of Dr. John 
Elliot, Rowan Memorial Hospital, Salis- 
bury, N. C., blood plasma is a life-saver. 
The cost of preparing plasma is not 
great, Doctor Elliot says, and he has 
found also that using plasma immedi- 
ately after its removal from a refrigera- 
tor is a safe procedure. 

In speaking on the importance of as- 
sociation work, Dr. Arnold F. Emch, 
assistant secretary, American Hospital 
Association, made the statement that 
those who disparage the value of hospi- 
tal meetings disparage the value of their 
own work. “There is no such thing as 
a Robinson Crusoe hospital today,” he 
declared. “No one hospital can fight all 
its present problems alone; organized ef- 
fort is required.” 

Auxiliaries came in for their share of 
attention, particularly the small hospital 
auxiliary. Mrs. Paul Dana, past presi- 
dent of Moore County Hospital auxiliary, 
Pinehurst, N. C., described the activities 
of her auxiliary. The importance of the 
motor corps as an aid to the social serv- 
ice work in taking indigent patients to 
the hospital for checkup was one of the 
services mentioned. 

In discussing good hospital publicity, 
Raymond P. Sloan, editor of The Mop- 
ERN Hospitat, made the statement that 
greater than any story that may be writ- 
ten about a hospital is the voice of the 
worker raised in its behalf. That con- 
stitutes hospital spirit without which no 
institution can be considered completely 
successful. 


_ on National Defense and Administration 


The hospital worker, in fact, should 
be made to feel that he and his job are 
important, W. N. Walters, Lewis-Gale 
Hospital, Roanoke, Va., contended. A 
definite program of personnel training js 
essential, he believes. It encourages the 
employe to speak in terms of “our” hos. 
pital, “our” department, “our” patients, 
The training program should center 
around regular monthly meetings at 
which the administrator does as little 
talking as possible, letting others express 
themselves. 

As might be expected, problems. at- 
tendant upon the national defense pro- 
gram were not overlooked. Among the 
points stressed by Charles H. Dabbs, ad- 
ministrator, Tuomey Hospital, Sumter, 
S. C., was the importance of obtaining 
adequate personnel, canvassing the com- 
munity if necessary for available work- 
ers. He urged refresher courses for those 
who have been inactive and also a study 
of available beds, evacuating patients not 


(Continued on page 120) 





Mount Sinai Enlarges Facilities 
With $300,000 Building Project 


Addition to and expansion or refine- 
ment of facilities in practically every de- 
partment of Mount Sinai Hospital, Chi- 
cago, are included in the $300,000 con- 
struction project recently announced by 
Morris Kurtzon, president of the board 
of directors. 

Clinic facilities and wards are being 
remodeled and three floors will be added 
to the present main building, making 
the hospital a nine story structure. A 
two story and basement building will be 
built directly adjoining the east end of 
the present building in which surgery 
facilities, laboratory workrooms and in- 
creased dining room space for hospital 
personnel will be located. 

At the north end of the present build- 
ing, a one story and basement building 
will be constructed to be used as a lobby 
and waiting room for clinic patients and 
visitors. The basement will be used as a 
rest room for graduate nurses and as a 
drug preparation room. The present 
emergency room will be remodeled and 
a new ambulance entrance will be built. 





Medical Society Approves Plan 

The Chicago Plan for Hospital Care 
was recently approved by the council of 
the Chicago Medical Society. Although 
the medical society is represented on the 
board by several members, the society 
originally did not display a friendly at- 
titude toward the plan and even arranged 
to have members take out policies in a 
commercial plan. 
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M. BURNEICE LARSON, DIRECTOR 


Perhaps as you have accepted resignation upon resignation—as you 
have seen department after department relinquish trained personnel to 
the Defense Program—you have wondered about replacements. In 
common with most executives you have probably discovered that few 
people experienced in the professions which contribute to hospital 
efficiency are actively seeking appointments at this time. 


Under these conditions you will find our service doubly valuable. Our 
files contain credentials of physicians, graduate nurses, technicians, 
dietitians—all planning to re-locate when the right opportunities present 
themselves. If the positions you have available are the ones for which 
candidates of ours are waiting we'll wire them immediately and you'll 
have credentials by the following mail. 


Many well-trained and experienced people, now holding assistantships, 
are fully qualified to take charge of a department. We can tell you 
about them. Many highly trained executives, holding desirable appoint- 
ments, would prefer to make their homes in other parts of the country. 
We know the localities they would consider. 


If you must make some replacements soon—or if you are among those 
planning to re-locate—let us know your requirements. Our service is 
nation-wide—it is confidential—it is for you. 
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The MEDICAL BUREAU 


PALMOLIVE BUILDING CHICAGO 


105 





Cancer Clinics, Plasma Banks, Buying 
and Defense Concern Midwesterners 


If war comes, it will then be too late 
to prepare for it. This was the warning 
sounded by Dr. Benjamin W. Black to 
the Midwest Hespital Association at its 
meeting in Kansas City, Mo., April 24 
and 25. 

“If mobilization reaches 4,000,000 
men, nearly -30,000 doctors will be 
needed,” Doctor Black declared, point- 
ing out that this would seriously dislo- 
cate present methods of caring for the 
civilian sick. 


He stated that Army plans would 
seem to require somewhere between 
160,000 and 240,000 hospital beds, which, 
in turn, will call for from 19,200 to 
28,800 nurses, since the Army ratio is 
12 nurses for each 100 beds. 

A full-blown cancer clinic that will 
meet the approval of the American Col- 
lege of Surgeons is quite expensive and 
is not likely to be economically self-sup- 
porting, according to Dr. E. Kip Robin- 
son, executive officer of the cancer clinic 























TOP COOKING 
ECONOMY TOO! 


The Vulcan Super Ra- 
dial-Fin top cuts top- 
cooking costs up to 20%! 
Scientifically - designed 
deep fins absorb theheat, 
spread it, store it up, giv- 
ing quicker, more eco- 
nomical service and a 
great deal more usable 
cooking surface. Every 
wanted heat is always 
available. Strong, non- 
sag construction assures 
long life. 











YOU CAN DO IT BETTER FOR LESS 


/ Write for new catalog MH-6 
COOKING EQUIPMENT 
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Cooking equipment of every type 
including ranges, broilers, deep fat fryers, bake ovens 
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Here’s another Vulcan exclusive—the new enamel-lined, 
double-decker oven! A big 26x28x15 all-purpose oven. 
Pans can be placed directly on the oven bottom 
where they cook perfectly without shifting. A solid rack 
divides this oversize oven into two evenly heated com- 
partments and doubles the cooking capacity on same 
gas consumption. 

Automatic oven heat control makes big fuel savings, 
drastically reduces meat shrinkage, yields as much as 14 
additional *s lb. servings from 50-Ib. roasts. 

Thick insulation prevents heat waste, keeps kitchens 
cooler. Extra heavy oven door construction. 


It will pay you to investigate Vulcan 
equipment for new or modernized 
kitchens. 


A complete line of units, all perfectly coordinated, 


all from one fully responsible source 


STAN DARD 


GAS EQUIPMENT CORPORATION 
18 East 41st Street, New York 


Boston, Philadelphia, Baltimore, Chicago, Aurora, Ill., New Orleans, Los Angeles 


at Kansas City General Hospital No, | 
Kansas City, Mo. This is true because. 
as a rule, patients with cancer have 
nearly exhausted their funds before they 
get to the clinic. 

The treatment of cancer, Doctor Rob. 
inson declared, is a cooperative venture 
involving surgery, radiology, pathology 
and, if possible, genito-urology, derma. 
tology, proctology, neurology, dentistry 
orthopedics and ophthalmology. ‘ 

About one third of the patients in q 
cancer clinic are treated by radium, an. 
other third, by x-ray and a third, by 
surgery. In a small hospital, Doctor 
Robinson suggests that a cancer clinic 
can function with considerable success 
if it has only a surgeon, a radiologist 
and a pathologist and if all radium js 
rented. 

Many advantages of blood plasma 
banks over blood banks were cited by 
Dr. Ferdinand C. Helwig, pathologist 
of St. Luke’s Hospital, Kansas City. He 
stated that plasma is more stable, has 
better buffer capacity, has greater ability 
to restore the irritability of protoplasm 


| and, in general, is safer and more con- 
| venient to use. A nurse can be taught 
| to do everything necessary to harvest 


plasma, Doctor Helwig declared. 
Some of the vagaries in the price 

movements of hospital commodities 

were outlined by Will Ross, chairman 


_of the public relations committee, Hos- 


pital Industries Association. He pointed 


| out that the price rises heretofore wit- 
| messed are probably small compared to 


| those 


that may come and _ yet that, 
while some prices have gone up, other 
prices on closely related products have 
remained stationary or have gone down. 

Mr. Ross warned hospitals of the 
dangers of putting in very large inven- 


| tories on the assumption that prices 


(Continued on page 112) 





Sinale Groun’ Enrollment 
Makes Michigan Hospital 


Care Plan Second Laraest 


A 300,000 enrollment of Chrysler Cor- 
poration and Briggs Mfg. Co. employes 


| and their families in the Detroit hospi- 
| tal and medical prepayment care plans 


is swelling the ranks of registrants in 
Michigan Hospital Service. 
When enrollment is completed this 


| will be the second largest plan of its 


kind in the country and Michigan Medi- 
cal Service will become the largest medi- 
cal care plan in existence today. 

“The fact that such a large group of 
people is prepared to budget for health 
in this way is a spectacular demonstra 
tion that the American people are willing 
and able to provide for hospital and 
medical care costs on a_ prepayment 
basis,” John R. Mannix, 
Michigan Hospital Service, stated. 
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When you choose a Barnstead Water Still you choose 
a still that is standard equipment in thousands of lead- 
ing hospitals throughout the world. For the Barnstead 
is the original hospital water still—the first of its kind 
ever to enter hospital service. And since the year 
1878 Barnstead engineers have devoted their complete 
experience and manufacturing facilities to the develop- 
ment of better and better water stills. 


The Modern Barnstead Still answers your purposes 
best—for pharmacy, clinic or surgery work. It pro- 
duces a distillate that is consistently pure—free from 
pyrogenic impurities—safe for intravenous solutions. 
It is equipped with special baffles; condenser and hot 








...comes this Modern Water Still 


well vents; large, high evaporators; pure tin linings— 
features that insure the utmost purity. It is automatic 
in operation; has counter-current condensation; easy 
to clean; rugged in construction and is available with 
gas, steam or electric operation in sizes ranging from 
¥% to 500 gallons per hour. 





...Ssend for Catalog 


Complete 70 page catalog gives full information on all modern 
Barnstead single, double and triple hospital water stills. Shows types 
of mountings and storage tanks available as well as complete dimen- 
sions and operating requirements. Illustrates how leading hospitals 
have installed and are using these stills. Write for your free copy. 





Some of the Prominent Hospitals 
using Barnstead Stills 





Conn.; Kenosha Hospital, Kenosha, Wis.; Kings 


County Hospital, Seattle, Washington; Mayo aie] 
Clinic, Rochester, Minn.; Oak Park Hospital, pes STILL & STERILIZER CO. Inc. 
Oak Park, Ill.; Providence Hospital, Seattle, Wash- 5 LANESVILLE TERRACE, FOREST HILLS 


ington; Walter Reed General Hospital, Washing- 
ton, D. C.; Southern Pacific Hospital, San Fran- 
cisco, Calif.; Walker Hospital, Evansville, Ind. 





Veast wate 206 UE Pat. Ore 


Boston City Hospital, Boston; Georgia Baptist > 
Hospital, Atlanta; Hartford Hospital, Hartford, ‘ 


BOSTON, MASSACHUSETTS 
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375 lowans Assemble for 
Most Successful Meeting; 
Seek Help on Indigents 


Definite steps were taken to increase 
the rates being paid by counties and 
townships in Iowa for the care of in- 
digent patients in voluntary hospitals 
when the Iowa Hospital Association met 
in Des Moines, April 21 to 23. 

A comprehensive report on county 
rates to hospitals was made by Lillian 
Zindell, administrator of Atlantic Hos- 
pital, Atlantic, Iowa. She found tre- 
mendous variation with most of the 
counties in the state paying rates that 


are tar below reasonable cost. A com- 
mittee has been directed to work on this 
subject during the coming year. 

With a registration of 375, this was 
the most successful meeting in the his- 
tory of the Iowa Hospital Association. 
The dietitians, record librarians, x-ray 
technicians, nursing educators, occupa- 
tional therapists, nurse anesthetists and 
hospital pharmacists met with the ad- 
ministrators. All future meetings will be 
held in Des Moines because of its cen- 
tral location and adequate hotel facilities. 

A refresher course offered to the older 
graduates of the Iowa Methodist Hospi- 
tal, Des Moines, was described by Flor- 
ence Wesslund, superintendent of nurses. 








FLOORS OF 


ROM the number of reception 

rooms with TERRAZZO floors 
you would say that hospitals have 
found a mighty good “greeter.” 
In the De Paul Sanitarium in 
New Orleans, there are three 
more rooms like the one illus- 
trated. And TERRAZZO is in the 
corridors, too. 

TERRAZZO fits into a hospital 
perfectly for floors, baseboards, 
wainscots, walls, stairways. You 


can have it in any interesting de- 
sign, any color combination in re- 
ception rooms, cafeterias, private 
you can 


rooms and wards. Or 











ON THE RECEIVING LINE AGAIN 
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specify conventionally designed 
TERRAZZO floors to serve in cor- 
ridors, labs, operating rooms and 
kitchens. Everywhere, they will 
endure for the life of the build- 
ing. They will be smooth, sani- | 
tary, easy to clean. Their upkeep | 
will amount to practically noth- | 
ing. 
Ask your local TERRAZZO 
contractor for complete informa- 
tion, or write National Terrazzo 
& Mosaic Association, 1420 New 
mar Avenue, N.W., Washington, 








*5 Reasons for Using Terrazzo 
1. ECONOMY. Initial cost plus no re- 


pairs. ..no replacement... minimum 
upkeep over a period of years, for 
Terrazzo equals—usually is less than 
—initial cost plus repairs... and re- 
placements ... and higher upkeep for 
other types of floors. 

2. COMFORT. Finished Terrazzo is 
easy to walk on. It is less slippery than 
any waxed surface. Furthermore, 
Terrazzo can save you enough money 
to acousticate your ceiling, thus giving 
you a very low noise level. 

3. CLEANLINESS. Terrazzo can be 
sealed so as to be practically non-ab- 
sorbent. Its smooth, jointless surface 
cleans easily...can harbor no accumu- 
lation of macroscopic or microscopic 
germs. It is aseptic. 

4. COLOR AND DESIGN. Terrazzo has 
warmth and beauty. You may specify 
any design you wish—pictorial or geo- 
metric—in virtually any combination 
of colors. 

5. DEPENDABLE INSTALLATION. This 
Association’s objective is to see that 
your Terrazzo installations turn out | 
exactly as youwant them. Write us today 
for complete information on the above 
points or see our advertisement in 
Sweet’s Catalog for basic technicaldata, 


De Paul Sanitarium, New Orleans, 
La. Architects: Andry & Feitel 
of New Orleans. 
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Among the subjects presented were the 
following: charting, Wangensteen suc- 
tion, intravenous solutions, oxygen ther. 
apy, pneumonia, diabetes, pediatrics (es- 
pecially the feeding of children), nasal 
lavage, tracheotomy, blood Pressure, 
asepsis and antisepsis, obstetrics and care 
of the new-born, and new medications 
(especially sulfanilamide and its deriy 
tives). 

The course had excellent attendance 
and a high degree of interest, Miss 
Wesslund reported. It is planned to re- 
peat the course next year and to give 
additional subjects. 


a- 


A sound credit and collection policy 
is based on a sound policy for financing 
the hospital, according to Albert H,. 
Scheidt, administrator, Miami Valley 
Hospital, Dayton, Ohio, one of the guest 
speakers. Mr. Scheidt urged all hospi- 
tals to make a specific financial plan for 
caring for four classes of patients: (1) 
the indigent, (2) the part-pay, (3) those 
who can pay full cost but no more and 
(4) those who can pay more than cost 
without real hardship. 

Mary Elder, Burlington Protestant 
Hospital, Burlington, was chosen presi- 
dent to succeed R. J. Connor of the 
University of Towa Hospitals. Other of- 
ficers are: first vice president, Paul Han- 
son, Iowa Lutheran Hospital, Des 
Moines; second vice president, Sr. Mary 
Ursula, Mercy Hospital, Dubuque; sec- 
retary, Orville Peterson, Memorial Hos- 
pital, Eldora; treasurer, A. L. Lange- 
haug, Lutheran Hospital, Fort Dodge. 
A.H.A. delegates are Dr. John Peck, 
State Sanatorium, Oakdale; Mrs. Grace 
Heller, Sioux Valley Hospital, Cherokee. 
A.H.A. alternates are T. P. Sharpnack, 
Broadlawns Hospital, Des Moines; Rev. 
F. Kaufman, diocesan director of Cath- 
olic hospitals of Iowa, Dubuque. 





East Bay Hospitals Plan Refreshers 


A committee, under the chairmanship 
of Marian Alford, director of nursing, 
Peralta Hospital, Oakland, Calif., has 
been appointed by the nursing directors 
of East Bay hospitals to organize re- 
fresher courses for retired nurses who 
might be encouraged to reenter the field. 
The curriculum will review medical, 
surgical and obstetrical nursing, with 
particular stress on the newer develop- 
ments in nursing procedures and in 
medicolegal aspects of the work. 


Canton Improves Nurse Housing 


The new nurses’ homes in Canton, 
Ohio, have been approved by their respec- 
tive boards. At Mercy Hospital, work 
has begun on a $375,000 nurses’ home 
and training school, and Aultman Hos- 
pital has purchased an old home and 
remodeled it to house 25 students. When 
completed, the new Mercy Hospital 
structure will accommodate 130 nurses. 
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Tri-Staters Hear Defense 


Story and Personnel Needs 
(Continued from page 100) 


on the merits of group purchasing was 
staged between Albert H. Scheidt, ad- 
ministrator of Miami Valley Hospital, 
Dayton, Ohio, and former executive sec- 
retary of the Chicago Hospital Council, 
and Eugene E. Salisbury, present execu- 
tive secretary of the council. Their dis- 
cussion is to be published shortly in The 
Mopbern Hospitat. 

Because the members of the section 
are located in the four states that consti- 
tute the assembly, it was decided to pub- 
lish a monthly bulletin to exchange in- 
formation and market trends. C. O. 
Auslander, purchasing agent, Michael 
Reese Hospital, Chicago, was designated 
editor of the bulletin as well as chair- 
man of the section for next year. 

Officers elected by state hospital asso- 
ciations are as follows: 

Illinois Hospital Association:  presi- 
dent, Charles A. Lindquist, Sherman 
Hospital, Elgin; first vice president, Sr. 
M. Cecelia, St. Joseph’s Hospital, Bloom- 
ington; second vice president, William 
H. Tenney, Illinois Masonic Hospital, 
Chicago; secretary-treasurer, Victor S. 
Lindberg, Victory Memorial Hospital, 
Waukegan; trustees, Myrtle McAhern, 
Blessing Hospital, Quincy; Stuart K. 
Hummel, Silver Cross Hospital, Joliet; 





You'll have a 


Hospital Building 


When you 





You'll safeguard the health of pa- 
tients, nurses and doctors by Better 
Ventilation (Easy Opening), Increased 
Daylight and Better Screening. You'll 
protect them against drafts because of 
Fenestra's Superior Weather-tightness. 
These better steel windows are tight- 
fitted and stay weather-tight, because 





Coming Meetings 


June |-7—American Association of Medical Social 
Workers, Atlantic City, N. J. 

June 16-20—Catholic Hospital Association, Con- 
vention Hall, Philadelphia. 

June 19-2I—Group Health Federation of America, 
Inc., Milwaukee. 

June 23-27—Canadian Medical Association, Royal 
Alexandra, Winnipeg, Man. 

July 2-3—Hospital Association of Nova Scotia and 
Prince Edward Island, Hotel Nova Scotian. 

July 2-3—Hospital Association of New Brunswick, 
Hotel Nova Scotian. 

July 17-18—Mid-West Institute for Hospital Admin- 
istrators, University of Colorado School of Med- 
icine and Hospitals, Denver. 

Aug. 17-19—National Hospital Assn., Chicago. 

Aug. 20—Maine Hospital Association, Lakewood 
Inn, Lakewood, Maine. 

Sept. 12-l14—American Protestant Hospital Asso- 
ciation, Atlantic City, N. J. 

Sept. 13-15—American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 

Sept. 15-19—American Hospital Association, At- 
lantic City, N. J. 


Oct. 8-l10—Ontario Hospital Association Royal 
York, Toronto. : 

Oct. 14-17—American Public Health Association 
Hotel Traymore, Atlantic City, N. J. : 

Oct. 20-23—American Dietetic Association, Hotel 
Jefferson, St. Louis. ; 

Oct. 23-24—Missouri Hospital Association, St. Louis 

Oct. 24—Idaho Hospital Association, St. Joseph's 
Hospital, Lewiston. 

Oct.—Saskatchewan Hospital Association, Moose 
Jaw, Sask. i 

Oct.—British Columbia Hospital Association, Em. 
press Hotel, Victoria. ‘ 

Nov. 13-14—Kansas Hospital Association, Topeka, 

Nov. 13-14—Oklahoma Hospital Association, Okla. 
homa City. 

Nov.17-28—Southwestern Institute for Hospital Ad- 
ministrators, Southern Methodist University, Dal. 
las, Tex. ; 

Dec. 4—Utah Hospital Association, Salt Lake City, 

Jan. 1942—Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee. 

Feb. 26-28, 1942—Texas Hospital Association 
Houston. . 

April 27-29, 1942—lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, lowa. 





Rev. Joseph A. George, Evangelical Hos- 
pital, Chicago; Frank W. Hoover, De- 
catur-Macon County Hospital, Decatur. 

Michigan Hospital Association: presi- 
dent, Graham L. Davis, Kellogg Founda- 
tion, Battle Creek; first vice president, 
Rey. J. L. Ernst, Evangelical Deaconess 
Hospital, Detroit; second vice president, 
J. A. Blaha, Grand View Hospital, Iron- 
.vood; secretary, Robert Greve, Univer- 
sity of Michigan Hospitals, Ann Arbor; 
trustees, Ralph M. Hueston, Hurley Hos- 
pital, Flint; Mrs. Kate J. Hard, Saginaw 
General Hospital, Saginaw; Mrs. Jessie 





F. Bernard, Cottage Hospital, Grosse 
Pointe; Sr. Assissium Hynes, Mercy Hos. 
pital, Jackson. 

Indiana Hospital Association: presi- 
dent, Hannah Rosser, Vermillion County 
Hospital, Clinton; vice president, Maude 
Woodward, Putnam County Hospital 
Greencastle; treasurer, Frank G. Sheffer, 
Union Hospital, Terre Haute; executive 
secretary, Albert G. Hahn, Deaconess 
Hospital, Evansville; trustees, Nellie G., 
Brown, Ball Memorial Hospital, Mun- 
cie; Sr. M. Theotima, St. Anthony’s 
Hospital, Terre Haute. 


’ 





Safer 


they do not warp, swell or shrink. And 
you'll add Fire-safety to your building, 
for steel cannot burn. 

There are budget advantages which 
result from Low First Cost, Low Main- 
tenance, Safe Washing from the in- 
side and Small Panes of Glass to re- 


place when broken. A Bonderized fin- 
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Memorial Hospital, New York City, N. Y.; James Gamble Rogers, Architect; 
Henry C. Pelton, Associate Architect; Marc Ejidlitz & Son, Inc., Contractors. 


ish (for rust protection) saves on 
repainting costs. 

For complete details . . . phone the 
local Fenestra office (in all principal 
cities) or write Detroit Steel Products 
Co., Dept. MH-6, 2255 East Grand 


Boulevard, Detroit, Michigan. 
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UNCLASPED 
® 


ees TINY PIN SCRATCH SERIOUS TO NURSE IT’S CLOSED WHEN OPEN 


IOsse An innocent pin prick may become a serious 
Hos. infection. A Safe Safety Pin lessens this hazard. 
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gly simple. So obvious you'll wonder why 
hasn't thought of it before! Closed, it looks 
brdinary safety pin. Opened, its protected point 
curely in a guarded groove, no dangerous point 
des to prick or scratch. 
ie G. | Bt safety is only one of the reasons why you'll want 
wns ee for your hospital. They save time (and often 
y BABY SWALLOWS OPEN SAFETY PIN conds are precious), for open they are as safe to 


The Safe Safety Pin eliminates the ever present 








andle as any ordinary safety pin when closed. They 
hold more securely, greatly eliminate the danger of 
snapping open in use. Their ease of operation, their 
security, plus the utter safety of the SAFE SAFETY PIN 
will give your nurses and doctors greater peace of mind. 
As a result their work will be swifter and more efficient. 

You can hardly believe that this amazingly new SAFE 
SAFETY PIN with all of these obvious advantages, actu- 
ally costs no more than ordinary old fashion safety pins. 

This new safety pin was designed especially for hos- 
pitals upon the suggestions and recommendations of 
aS cles ‘hiaidiee sitimnenod—n' pialiont doctors and nurses. You will want to follow the lead of 
is seratched, infection can be the result. A Safe progressive hospitals everywhere that are welcoming 
Safety Pin lessens this danger. this new innovation. 

Your jobber has the new patented Safe Safety Pins. 
Call him today and give them a critical test. 


danger of an old fashion safety pin for open or 
closed the point is always securely protected. 








PATIENT INFECTED BY UNFASTENED PIN 





e the 


cipal 
ducts 


rand 





E-T-PIN 


Aseptic Thermo Indicator Company 
307 West 8th Street, Los Angeles, Calif. 
Sole distributors to the hospital field. 


Porter SAFE-T-PIN, Manufactured by % A 


Safe Safety Pin Corporation of America 
647 Santa Fe Avenue, Los Angeles, Calif. 
Pat. Nos. 2157433 and 2084480 
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Interns and Medical Students 
Are to Be Deferred in Draft 


Both interns and medical students are 
to be kept at their studies until comple- 
tion rather than being called immedi- 
ately for military service under the terms 
of a memorandum (I-91) sent out on 
May 2 by national headquarters of the 
Selective Service System. 

Studies by the Office of Production 
Management “conclusively demonstrated 
that the medical profession constitutes 
an activity essential to the national 
health, safety and interest and that a 
serious interruption or delay therein is 
likely to impede the national defense 
program,” according to the memo- 
randum. 


The national defense program as now 
outlined will require a total of 9000 
doctors for the Army, Navy, Public 
Health Service and Veterans’ Adminis- 
tration, according to the report, which 
goes on to point out that the expanding 
defense program greatly increases indus- 
trial hazards to workers and that the 
rapid growth of communities through- 
out the country* through the establish- 
ment of new defense industries presents 
serious health problems. All this indi- 
cates an increased demand for physicians 
of about 10 per cent. 

Local draft boards still have the re- 
sponsibility of deciding whether prac- 


ticing physicians are so necessary to their 
communities that they should be de- 
ferred from Army duty. In reaching 
this decision, the boards are directed to 
appreciate clearly the overall national 
shortage. 

Specific attention is called to the fact 
that a deferment is not an exemption 
and that the obligation for military serv- 
ice remains upon its expiration. 

The same rules apply to interns, ex- 
cept that they can be commissioned in 
the Medical Reserve Corps and, if so 
commissioned, will not be called to ac- 
tive duty during their first year. 





Midwesterners Discuss Clinics, 
Blood Banks, Buying, Defense 
(Continued from page 106) 
would rise sharply. “Future _ price 
changes are not known and adminis- 
trators who use the hospitals’ funds to 
make huge purchases are gambling with 
other people’s money,” he asserted. 
Deliveries are the principal concern 
today and administrators should antici- 
pate their needs further in advance, ac- 
cording to Mr. Ross. He urges that 
hospitals standardize on standard mer- 
chandise since it takes far more time and 
trouble to run a special order through 
the mill. High stock inventories mean 
that more fire insurance is needed, de- 
preciation is greater and hospital per- 


sonnel is more likely to be careless in 
its use of supplies, he concluded. 

With a registration of 601, the Mid. 
west Hospital Association and its eight 
afhliated sections, showed a gratifying 
growth from the meeting in Hot Springs 
Ark., in 1939 where the total registra, 
tion was 208. 

New officers of the Midwest Hospital 
Association are: president, E. E, King 
Missouri Baptist Hospital, St. Louis. 
president-elect, Florence King, Jewish 
Hospital, St. Louis; first vice President, 
L. C. Austin, Menorah Hospital, Kansas 
City; second vice president, Rey. William 
Schaefers, St. Francis Hospital, Wichita, 
Kan., and secretary-treasurer, Jack Lat. 
cham, Colorado General Hospital, Den. 
ver. 

The new trustees are: Dr. Charles 
Holt, Sparks Memorial Hospital, Fort 
Smith, Ark.; Grange Sherwin, St. Luke's 
Hospital, Denver; Elizabeth Woolsen, 
Axtell Christian Hospital, Newton, 
Kan.; Ray F. McCarthy, Group Hospi- 
tal Service, St. Louis; Bryce L. Twitty, 
Hillcrest Memorial Hospital, Tulsa, 
Okla.; R. L. Loy, Oklahoma City Hos- 
pital, Oklahoma City; J. O. Bush, Bone 
and Joint Hospital, Oklahoma City; 
Mrs. Ursula Frantz, Mennonite Deacon- 
ess Hospital, Beatrice, Neb.; Francis 
Bath, St. Joseph’s Hospital, Omaha, and 
Dr. Francis Bean, University Hospitals, 
Omaha. 










112 


Puritan MASK and BAG, complete now. . . $7.00 
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SEE YOUR PURITAN DEALER OR WRITE OUR NEAREST OFFICE 


PURITAN COMPRESSED GAS CORP. 


BALTIMORE CINCINNATI ST. PAUL 
BOSTON DETROIT ST. LOUIS 
CHICAGO KANSAS CITY NEW YORK 
“Puritan Maid” Gases and Gas Therapy Equipment 
PURITAN 
DEALERS 
IN MOST 
PRINCIPAL 
CITIES 


cylinder, identifying the products 
of the Puritan Compressed Gas 
Corporation, is a reputation earned through many years of service 
to the Profession, during which time we have grown to be one of the 
largest producers of these products in the world. 


This unit has had widespread acceptance 

and is known for effective and econom- 
ical administration of therapeutic gases. 
Write for Illustrated Booklet ‘Puritan 
Gas Therapy Equipment.” 


Because the quality of medical 
gases cannot be determined 
except by accurate chemical 

analysis and these products are 
purchased and used sight unseen, 
CONFIDENCE must be placed in 
the Manufacturer. Back of the 
“Puritan Maid” label on every 
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CRITICAL MOMENT 


Anesthesia accident! For just such critical 
moments it is advisable to have available 
at all times a supply of Suprarenalin Solu- 
tion Armour. In conjunction with artificial 
respiration, it may be life saving. 
Hemorrhage, shock, asthmatic spasm, 
asphyxia, nitritoid reaction are other crit- 
ical conditions which may call for the 
prompt use of suprarenalin. But it is im- 
portant to make certain that the preparation 
upon which you depend in these emergen- 
cies is potent, efficient, standardized and 
pure. Behind Suprarenalin (Epinephrin) 
ARMOUR are forty-five years of painstaking 
research in the manufacture of endocrine 
preparations. Only the most select of our 
tremendous supply of fresh animal glands 
are employed and every step in the process- 
ing is carefully supervised and checked to 


THE .~ymour LABORATORIES 
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insure a product that meets the high and un- 

varying ARMOUR LABORATORIES standard. 
Specify ARMOUR whenever ordering or 

prescribing medicinals of animal origin. 





SUPRARENALIN ARMOUR 


available in these forms: 


SUPRARENALIN SOLUTION 1:1000 
Supplied in 1 cc. ampoules and 1 oz. 
rubber-capped vials. 

SUPRARENALIN CRYSTALS 
Supplied in 1 grain vials. 

SUPRARENALIN INHALANT 1:100 
Supplied in 14 oz. and 1 oz. 
bottles for oral inhalation. 

SUPRARENALIN OINTMENT 1:1000 
Supplied in collapsible tubes 
with applicators. 

SUPRARENALIN SOLUTION 1:10,000 
1 cc. ampoules for hypodermic 
or intravenous use. 














CHICAGO, ILLINOIS 





113 








Defense Program, Care 
of Indigent Are Concern 
of New Jersey Delegates 


The program of the local community 
defense council working with existing 
community organizations is threefold, 
according to Hon. William J. Ellis, com- 
missioner of the department of institu- 
tions and agencies, Trenton, speaking 
before the seventeenth annual convention 
of the New Jersey Hospital Association. 
It consists of service to enlisted men, in- 
dustrial workers and the civilian popu- 
lation. 

Close attention was directed by the 
representative group of New Jersey hos- 
pital people who met, as usual, in At- 
lantic City upon this and other phases 
of the defense program. It was the first 
problem listed on the program and 
hardly a speaker failed to touch upon it. 

In the well-formulated program on 
defense, which got the three day confer- 
ence off to a good start, I. E. Behrman, 
director, Beth Israel Hospital, Newark, 
stressed the importance of coordination. 
The individual hospital should be one 
part of a single, efficient organization 
consisting of a great number of service 
agencies. The responsibility for that co- 
ordination must be vested in a special 
body of authority which is created for 
that purpose. 


Marie Wooders of Hackensack Hospi- 
tal, president of the New Jersey State 
League of Nursing Education, urged all 
nurses to take additional courses in emer- 
gency and first-aid work. “Courses in 
first aid given in our schools of nursing 
have been inadequate,” she said. “Many 
lay groups in the East are better pre- 
pared than most of our nurses.” 

“During peace years there are approxi- 
mately 1200 physicians in the Army; 
this must be expanded,” said Dr. D. W. 
Scanlan of Atlantic City, “by the first 
part of July at the rate of 7 physicians 
per thousand of Army personnel, or ap- 
proximately 9000 physicians.” In the en- 
suing discussion the need for as many as 
7, physicians per thousand of Army 
personnel was challenged, the feeling be- 
ing that this was unnecessarily high. 

F. Stanley Howe, president of the as- 
sociation and administrator, Orange 
Memorial Hospital, said in his report: 
‘Viewing the situation today, it would 
seem as though our greatest problem was 
financing care for the indigent sick. 

“In the lush days of the E.R.A. it may 
have seemed that the generous hand of 
a paternalistic government would con- 
tinue to reimburse us for the care we 
were giving to the unemployed and un- 
derprivileged. This mirage has gradu- 
ally faded, leaving us confronted with a 
new set of technicalities which municipal 
governments have adopted as their own, 





following the pattern of the state dis: 
tributing authorities. 

“Beneath all this the clear legal 
sponsibility of the community to pay de 
hospital for the care of its indigent sick 
has been lost sight of and most of us 
are feeling the lack of adequate munig. 
pal payments for which we stand a 
increasing need.” 

Otis N. Auer, director, Monmouth 
Memorial Hospital, Long Branch, was 
elected president of the association and 
Florence Burns, superintendent, Somer. 
set Hospital, Somerville, was chosen 
president-elect. Dr. J. Berkeley Gordon 
medical director, New Jersey State Hos. 
pital, Marlboro, will serve as vice presi- 
dent. Thomas J. Golden, Medical Cep. 
ter, Jersey City, was reelected treasurer. 


Denver Adopts Standard Discounts 


Discounts adopted by the Denver Hos. 
pital Council are listed as follows, ac- 
cording to word received recently from 
Frank J. Walter, secretary: attending 
doctors, 100 per cent; associate doctors, 
from 50 to 100 per cent; all other doc- 
tors, 25 per cent; interns, 100 per cent; 
medical students, 25 per cent; dentists, 
10 per cent; clergy, 25 per cent; doctors’ 
secretaries, 10 per cent; other hospital 
employes, 25 per cent; nurses, alumnae 
members, 33 1/3 per cent; nurses, non- 
alumnae members, 15 per cent. 








REFINITE WATER SOFTENER IN 
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Perfect Soft Water 
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@ ‘Sure, sure,’ you say, ‘but how many 
years were they working on it?" 


It's hard to believe, gentlemen, but by the 
Stevens' own figures the great REFINITE Wa- 
ter Softeners illustrated at left paid for them- 
selves in SEVEN MONTHS AND FOURTEEN 
DAYS! 


"So what,'' you reply. ''How does that affect 
me?" 


Here's how! REFINITE Water Softening equip- 
ment saved the Stevens Hotel more than $l,- 
000 a month, from the day it was installed. 
It eliminated boiler compounds, cut fuel 
costs, saved 60% of the productive washroom 
supply costs, reduced linen replacements 25%. 


YOUR institution can make proportionate 
savings. You owe it to yourself—and your 
directors—to investigate REFINITE Water 
Softening equipment. Write for a FREE 


water analysis or FREE demonstration TODAY! 


EFINITE 


RIVAL OF THE CLOUDS 





CORPORATION 


REFINITE BLDG. OMAHA, NEBR. 
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gi WO DEAD RoOsTsRs.... 


In the not-so-good old pre-medical days of 
human suffering, when ancient Greece was 
the seat of culture and learning... the care 








of the sick was left largely to the vague min- 
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istrations of “Asklepios”, god of Medicine. 
Temples were erected to Asklepios. To these 
temples came the sick. While they slept, 
Asklepios was presumed to prescribe potent 
remedies. Those who got well sacrificed 
a rooster to Asklepios as a gesture of thanks. 


Today, the modern hospital is a business 
institution as well as a haven for the sick 
..~- where every scientific facility is provid- 
ed to relieve human suffering and make 
sick people well. As a business institution, 
the hospital must buy its equipment and 
supplies wisely. It takes money to run a 
hospital. “Dead roosters” don’t count. 


It is part of Will Ross’ job to help hospitals 
make the best use of their money. That is 
why all Will Ross merchandise is selected 
by us on a basis of special suitability for 
hospital service. That is why all Will Ross 
merchandise is sold at published net prices, 
free from secret rebates or discounts... 
with the same buying opportunities avail- 
able to all] hospitals, large or small. And... 
every item carries the Will Ross uncondi- 
tional guarantee. 


ay) Kod4, INC. 


Luality Hospital Supyalies 
3100 W. CENTER STREET MILWAUKEE, WIS. 





A 3390-1P 
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Ohio Reports Successful 
Legislative Achievements 


to Association Meeting 


An outstanding year for the Ohio Hos- 
pital Association from the legislative 
standpoint was reported at the conven- 
tion of the association on April 29 to 
May 1, by Dr. M. F. Steele, Christ Hos- 
pital, Cincinnati, who is chairman of 
the state relations committee. 

Since the Ohio law for compensation 
of hospitals for care rendered to indigent 
victims of auto accidents went into effect, 
the hospitals have received a total of 
$1,688,000. Payments have been made 
to 98 Ohio hospitals for approximately 
12,000 claims. During 1940 the pay- 
ments totaled $290,595. 

Considerable discussion has been car- 
ried on between the Ohio Hospital As- 
sociation .and the bureau of motor ve- 
hicles over the rate of payment. While 
the law states that payment shall be on 
the basis of per capita per diem cost, the 
state officials do not like to pay this 
amount when it exceeds the present ac- 
tual charges made by the hospitals to 
other patients. The association has 
strongly urged all Ohio hospitals to re- 
vise their rate schedules so as not to 
offer service at less than cost. 

In connection with the work of the 
state industrial commission, the associa- 


tion has agreed to a long list of findings 
by the auditor who was anpointed to 
verify the hospitals’ statement of costs. 
The auditor recommended that, in com- 
puting cost per patient day, the follow- 
ing items, among others, should not be 
included in expenses: free and courtesy 
service, discounts granted or losses on 
patients’ accounts, bad debts charged 
off, interest or principal payments on 
capital debts, operation of out-patient 
departments, value of volunteer services 
unless these are continuous, expenses of 
property not ‘occupied by the hospital, 
real estate and property taxes when the 
hospital is tax free and cash refunds to 
patients. 

Instead of a hospital lien law the Ohio 
Hospital Association has worked out a 
gentleman’s agreement with the repre- 
sentatives of the casualty insurance com- 
panies. 

An amendment has been passed to the 
dental code of the state which author- 
izes the dental board to issue a special 
certificate to dental interns in accredited 
hospitals. 





Stamford Superintendent Dies 
George Frank Sauer, superintendent, 
Stamford Hospital, Stamford, Conn., died 
following an operation. Mr. Sauer had 
occupied the Stamford position for nine 
years. 


Service Plans Institute Draws 
Attendance From Eight States 


Sixty-one members attended an in. 
stitute for enrollment representatives of 
approved hospital service plans. serying 
the Midwestern States, which was hel, 
in Chicago on May 5 and 6. 

Fourteen approved plans with head 
quarters in Alton, Danville, Chicago 
Peoria and Rocktord, Ill., Des Moines 
Iowa; Louisville, Ky., Detroit, Mich. 
St. Paul, Minn., St. Louis, Mo., Cincin. 
nati, Columbus and Newark, Ohio, and 
Milwaukee, Wis., were represented, 

The purpose of the institute was to 
give those individuals engaged in field 
work the advantage of methods and 
ideas in successful use in other commu- 
nities and to report the most recent 
developments in hospital service plan 
programs. Special emphasis was placed 
upon the objectives of plans and tech- 
nics of presentation. 

It was the consensus of the group that 
commercial insurance competition was 
not acute and that the service benefits 
of plans might be supplemented but 
could not be supplanted by indemnity 
contracts. Reciprocity of enrollment 
among approved plans and service bene- 
fits for nonmember hospital care were 
discussed in relation to enrollment of 
large and small, local and national ac- 
counts. 





A MORE RESTFUL MATTRESS FOR YOUR PATIENTS (and you, too!) 
Kopaler combines both softness and springiness in 


a single material. It replaces old-fashioned 
mechanical parts and padding with one sag-proof, molded 
unit—supports the body more completely and evenly—and 
holds its new shape and comfort years longer. 






contour. 
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HERE’S HOW Y a WORKS FOR 
BETTER REST—These bowling balls show how 
perfectly Koyalon adjusts itself to different weights. 
Weights that could be head, shoulders, hips. Correct 
support for each part of the body makes Koyalon 
more restful. Koyalon supports more completely, 
too. Because it shapes itself exactly to every body 














by millions 


IS 


my a 


—the pure latex foam that has improved mattress comfort 
and wear in leading hospitals and thousands of homes. Not 
to be confused with so-called “sponge” rubber, Koyalon is 
<4 both odorless and air-breathing. It is penetrated throughout 





ra 


Be We PAT. OF 


of connecting pores, which air the entire mat- 


tress, and make thorough sterilization easy. Koyalon is 

milk of rubber trees, with its natural freshness preserved, 

whipped into foam, then baked to permanent shape. Also 
- > molded into pillows and all types of hospital cushions. 
aN ESPECIALLY HELPFUL TO ALLERGICS— 


hairless, lintless, dustless! 


» UNITED STATES RUBBER COMPANY 


ROCKEFELLER CENTER e NEW YORK 
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Testing laboratory strength 
of fabric used in Marvin- 
Neitzel garments. 




















Mrs. Rich Noticed It Too 


Mrs. T. Rich: I have never seen a better looking group of student nurses. 
Superintendent of Nurses: | am glad you like them. We have been careful to 
select uniforms that are smart. 

Mrs. T. Rich: They are not only smart, they fit so well. Who makes them? 
Superintendent of Nurses: Marvin-Neitzel Corporation. They have a reputation 
for style, fit and quality. And their uniforms are made of *Sanforized Shrunk 
materials. 

Mrs. T. Rich: Well, that's the answer. I remember another hospital | was in 
that also used Marvin-Neitzel uniforms. They too were good looking. It seems 
so good to have attractive looking nurses care for you. You know they really 


help one. 
* * * * 


The above conversation is not unusual where Marvin-Neitzel uniforms are 
used. Hospital superintendents have been complimented a great many times 
because of the excellent appearance of their Marvin-Neitzel uniformed nurses. 
These uniforms are not only good looking but they wear longer; consequently, 


they cost less. 
*Sanforized Shrunk Fabrics will not shrink more than 1% by standard test—CCC-T-19la. 


MARVIN NEITZEL 
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Eight Catastrophe Units 
Added to New York City's 


Disaster Control System 


Mayor La Guardia’s disaster control 
board for New York City was further 
implemented last month by the Depart- 
ment of Hospital’s completion of eight 
additional catastrophe units, bringing 
the total in the five boroughs to 12, 
capable of transporting to the scene of 
any major disaster a corps of especially 
trained physicians and nurses supplied 
with medical and surgical equipment 
comparable to that of a first-aid station. 

Dr. Willard C. Rappleye, commis- 
sioner of hospitals, declares that the efh- 
cacy of these units has already been 
demonstrated by the four catastrophe 
units that were organized with the dis- 
aster control board last year at Bellevue 
Hospital for Manhattan; Kings County 
Hospital for Brooklyn; Queens General 
Hospitals for Queens, and the Morris- 
ania Hospital for The Bronx. 

The additional units completed are at 
Presbyterian, New York and Roosevelt 
hospitals for Manhattan; Fordham Hos- 
pital for The Bronx; Cumberland, Green- 
point and Coney Island hospitals for 
Brooklyn, and Sea View Hospital for 
Staten Island. 

As a sample of unit organization, the 
Bellevue catastrophe unit is composed of 


two squads of doctors, each made up of 
a captain and 12 men, each squad sub- 
ject to call at definite hours. As the 
nurses are on eight hour periods of duty, 
it is necessary to provide three nursing 
squads of the same size as the medical 
squads, similarly assigned and especially 
trained in handling emergencies. 

Orderlies also accompany the squads 
for help in loading and unloading equip- 
ment and rendering such other assistance 
as is required. All ambulance drivers 
assigned to the hospital are also subject 
to call in an emergency. 





Kansas Passes Insurance Bill 


A bill to provide for state-wide hos- 
pital care insurance has been passed by 
the Kansas state legislature. This crowns 
with success the long effort of the 
Kansas Hospital Association in behalf 
of the bill. It specifies that the trustees 
of a hospital service plan must repre- 
sent in equal proportions hospital super- 
intendents or trustees, licensed physi- 
cians exclusive of the foregoing and 
members of the general public exclusive 
of both of the two preceding groups. 
Municipal, county, proprietary and_vol- 
untary hospitals may participate in the 
plan but at least 20 participating hos- 
pitals are required to begin operations. 
Strict limitations are placed on expendi- 
tures. 


Middlewestern Trustee 
Conference to Be Held 
at University of Chicago 


A second hospital trustees’ conference 
sponsored by the University of Chicago 
and the Kellogg Foundation wij a 
held at the university on June 12 to 14 
according to an announcement lac 
month from the university offices, 

Dr. Arthur C. Bachmeyer, director of 
the University of Chicago Clinics and 
president of the American College of 
Hospital Administrators, will be director 
of the institute with Graham L. Davis 
of the Kellogg Foundation and Gerhard 
Hartman of the A.C.H.A. as associate 
directors. 

The faculty of the institute probably 
will include James A. Hamilton, New 
Haven Hospital, New Haven, Conn.: 
Dr. W. S. Rankin, Duke Endowment, 
Charlotte, N. C.; Ada Belle McCleery, 
trustee, Delnor Hospital, St. Charles, 
Ill.; Dr. Claude W. Munger, St. Luke's 
Hospital, New York City; Dean W. H. 
Spencer, school of business, University 
of Chicago; C. Rufus Rorem, commis- 
sion on hospital service, Chicago; Dr. 
Malcolm T. MacEachern, American Col- 
lege of Surgeons, Chicago, and the di- 
rector. 

The conference is open to trustees of 


hospitals in the Middie West. 


last 
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This manifold distrib- 
utes the oxygen supply 
throughout the hospital 
—with maximum con- 
venience and economy. 
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The word **Linde”’ 


Oxygen Supply System 


CENTRALIZED supply of oxygen for medi- 
cal use from large industrial-size cylinders 
piped to outlets throughout the hospital can save 
you money. An oxygen piping system pays for 
itself by eliminating waste of oxygen and reduc- 
ing the cost of cylinder handling. Such a system 
makes oxygen readily available at the bedside 
without crowding, noise, or confusion—and this 
frequently has a noticeably beneficial psychologi- 
cal effect on the patient. 
If you would like to know more about the ad- 
vantages of a centralized oxygen supply for 


oxygen therapy, write us. 


THE LINDE AIR PrRopUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
Offices in New York [[4@ and Principal Cities 


LINDE OXYGEN U.S. P. 


is a trade-mark of The Linde Air Products Company 


—, 
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0. Can latent avitaminoses be prevented by diet? 


A. Yes. These conditions can usually be avoided by 
a properly selected, varied diet. In formulation 
of such a diet, remember that foods selected from 
the some 375 varieties of canned products may 


have important places. (1) 


(1) “There is no known substitute for a steady, well bal- 
anced diet carrying liberal quantities of the protective 
foods. Such diets will provide all the known essential food 
nutrients in adequate amounts and in addition furnish 
some measure of safety against inadequacies of essentials 
about which there is at present no knowledge.” J. Am. 
Med. Assn. 114, 548 (1940). American Can Company, 230 
Park Avenue, New York, N. Y. 








AMERICAN 
MEDICAL 
ASSé._ | 


The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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Carolinas-Virginias Workers 
Trade Ideas at Conference 
(Continued from page 104) 


critically ill if necessary. Mr. Dabbs 
spoke, too, of the necessity for studying 
the possibilities of expansion to take ad- 
vantage of our present facilities and to 
see what emergency arrangement might 
be effected within the community. 

Meetings held simultaneously with 
that of the hospital group were the 
South Carolina Dietetic Association and 
the North Carolina Association of Medi- 
cal Record Librarians. 

New officers of the Virginia Hospital 
Association for next year are: president, 
Dr. Arthur Hunter Perkins, Riverside 
Hospital, Newport News; vice president, 
S. G. Adhizer, Rockingham Memorial 
Hospital, Harrisonburg; secretary, M. 
Haskins Coleman Jr., executive director, 
Richmond Hospital Service Association, 
and treasurer, W. L. Beal. 

New officers of the North Carolina 
Hospital Association are: president, J. 
Lyman Melvin, Park View Hospital, 
Rocky Mount; president-elect, Dr. J. B. 
Whittington, City Memorial Hospital, 
Winston-Salem; secretary-treasurer, Sam- 
ple B. Forbus, Watts Hospital, Durham. 

Serving the West Virginia Hospital 
Association for the coming year are: 
president, Dr. H. C. Myers, Myers Clinic 


Hospital, Philippi; president-elect, J. 
Stanley Turk, Ohio Valley General Hos- 
pital, Wheeling; vice president, Dr. 
Dean L. Horner, Bluefield; secretary- 
treasurer, Charles E. Runyon, Charles- 
ton. 

Richmond, Va., was selected as the 
meeting place for the Carolinas-Vir- 
ginias Hospital Conference in 1942. 





Credit Association to Stress Hospitals 

A special session of the annual con- 
ference of the National Retail Credit 
Association will be devoted to a study of 
credit problems of physicians, dentists 
and hospitals, according to an announce- 
ment last month by L. C. Austin, 
Menorah Hospital, Kansas City, Mo., 
who is chairman of this section. The 
meeting is to be held at the Hotel New 
Yorker, New York City, June 16 to 19. 
Among the hospital people who will ap- 
pear on the program are Murray Sar- 
geant and P. A. Edholmes, New York 
Hospital, New York City; Frank Van 
Dyk, Associated Hospital Service, New 
York City; Emmanuel Hayt, author of 
“Legal Guide for American Hospitals”; 
Simon Shapiro, Jewish Hospital, Brook- 
lyn, N. Y., and D. B. Young, manager 
of the Hospital Credit Exchange, Inc. 
of New York. More than 2000 credit 
men and executives are expected to at- 
tend the session. 


Goldmann Analyzes Five 
Medical Prepayment Plans 


A general discussion of medical pre- 
payment plans and a detailed analysis 
of five such plans were published last 
month by the Medicai Administration 
Service, Inc. of New York City, 

The author of the pamphlet is Dr. 
Franz Goldmann and it appears under 
the title “Prepayment Plans for Medical 
Care.” Other pamphlets in the same 
series relating to organized medical sery. 
ices are: “General Principles of Medical 
Organization and Administration” by 
Dr. Dean A. Clark and Katherine Dp, 
Clark, “Membership, Enrollment and 
Legal Relations” by Perry R. Taylor, 
C. E., and Martin W. Brown, L.L.B., and 
“Business Procedures” by Perry R, 
Taylor. 

Financial assistance in the publication 
of the series was granted by the Good- 
will Fund and the Twentieth Century 
Fund. 


Nursing School Becomes Independent 


The school of nursing of the Uni- 
versity of Michigan Hospitals has been 
separated from the hospitals and set up 
as the University of Michigan School of 
Nursing with Rhoda F. Rettig, former 
director of the school, as professor of 
nursing. 











SURGICAL INSTRUMENTS 


66" HERE ARE those who pull a 

long face, and look positively dis- 
tressed, when they discuss the surgical 
instrument situation today,” began Mr. 
Frank W. Wilmarth, Sales Manager, of 
the House of Weck, at its Brooklyn, 
N. Y.,, plant when interviewed. 

Mr. Wilmarth went on: “But from 
our viewpoint, it appears that the cur- 
rent defense operation is really a cause 
for thankfulness both for the American 
hospital instrument makers and Ameri- 
can hospitals as well. 


“From my almost daily contact with 
a large number of the prominent insti- 
tutions in the Metropolitan area I think 
that almost without exception the 
American hospitals have been anxious 
to have American-made surgical instru- 
ments. The well-posted operating room 
supervisor 1s keenly aware of the fact 
that American-made stecl 1s the finest 


in the world and that American steel 
fabricated by experienced craftsmen 





Frank W. Wilmarth, 
Edward Weck & Co 


produces the best instruments. 
“Consider our own case, as an exam- 

ple. Through the call for defense work, 

we have been able to quickly — months 


EDWARD WECK & CO., INC. RERK 


ADVERTISEMENT 


WECK 


DISCUSSED BY 
FRANK W. WILMARTH 


if not years ahead of ordinary develop. 
ment — tool up, make patterns and dies 
for a comprehensive range of the so- 
called ‘bread-and-butter’ surgical instru- 
ments, which we can now offer Ameri- 
can institutions at attractive prices. 

“Nor is that all as I see it,’ Mr. 
Wilmarth resumed, ‘Weck is able to 
supply hospitals these instruments now, 
made in its Brooklyn plant under Amer- 
ican conditions, by finest craftsmen in 
the world finished in either Crodon- 
Chrome-plated on carbon steel, or in 
the ‘stainless’ steel, because the Army 
and Navy demanded the latter and we 
had to prepare for that as well as the 
regular Crodon-Chrome-plated _ finish. 

“If there is a reader of MODERN 
HOSPITAL interested in learning more 
about this current development we here 
at Weck would welcome a call,” he 
concluded. 


135 Johnson St. 


Brooklyn, N. Y. 
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21 IMPORTANT HOSPITAL USES 
FOR ALCOHOL 
oO Compounding Prescriptions 
D Cresol Compounds Dilution 
O Dehydration of Pathological Sections 
D Drug Tincture & Extract Preparations 
D Duodenal Drainage 
0 Floor Dressings and Packs 
D Gastric Analysis 
0 Hand Rinsing After Scrub-up 
Oo Hypodermic Injections 
O Massage and Sponge 
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Names in the 


Administrators 


NELtre Goreas will assume her new 

duties as superintendent of St. Barnabas 

Hospital, Minneap- 

olis, succeeding Dr. 

CLEMENT C. C tay, 

on June 15. Miss 

Gorgas is assistant 

to Dr. A. C. Bach- 

meyer, director of 

the University of 

Chicago Clinics, 

and has been con- 

nected with the uni- 

versity hospitals for 

seventeen years. 

Miss Gorgas is a member of the editorial 

board of The Mopern Hospitac. Doctor 

Clay, a lieutenant in the U. S. Navy, will 

join the medical corps for active duty on 
July 1. 

Dr. W. L. QuENNELL, medical direc- 
tor of Norfolk General Hospital, Nor- 
folk, Va., presented his resignation, effec- 
tive June 30, to the board of directors. 
Dr. W. P. Earncey Jr., present super- 
intendent of Cherokee County Hospital, 
Gaffney, S. C., will succeed him. 


News 


Mrs. Viocra Watters BELL, superin- 
tendent of Somerset Community Hos- 
pital, Somerset, Pa., for the last six 
years, has resigned. ApeLine Deirz, 
assistant superintendent of the institu- 
tion, has been appointed acting super- 
intendent. 

James T. Pare, assistant superintend- 
ent of Long Island College Hospital, 
Brooklyn, N. Y., has been appointed 
superintendent of Duval County Hospi- 
tal, Jacksonville, Fla. Mr. Pate will take 
over his new post on June 1. 

Dr. J. W. Hartican of Morgantown, 
W. Va., has been appointed acting super- 
intendent of McKendree Emergency 
Hospital at McKendree, W. Va. He 
succeeds rx. Norman G. PATTERSON, 
who resigned. Doctor Hartigan, prior 
to his appointment, was superintendent 
of the State Hospital for Insane at 
Weston. 

Dr. W. D. McNary, superintendent 
of the Eastern Oregon State Hospital at 
Pendleton, Ore., has submitted his resig- 
nation to the state board of control. 
Doctor McNary, who has been director 
of the hospital since it was established 


ETO ORAS i 


in 1912, will act in a consulting capaci 
until October 1, when the boant a 
appoint his successor. Dr. Donatp Wo 
who has been assistant to Doctor ue 
Nary, will be the acting executiy . 
a new superintendent is selected, 

Mrs. Heven B. Ross, who has been 
superintendent of the Community Hos. 
pital, Kane, Pa., for the last five years 
will assume her new duties as superin. 
tendent of Tompkins County Memorial 
Hospital, Ithaca, N. Y., on June |, 

L. WiLt1AM Coon, assistant adminis. 
trator of Meadville City Hospital, Mead. 
ville, Pa., has been appointed super. 
intendent of Corry Hospital, Corry, Pa, 

Lois ANNE Buiss, R.N., assistant direc. 
tor in charge of night nursing service 
of New Haven Hospital and instructor 
in night nursing education of the Yale 
University School of Nursing, resigned 
recently to become superintendent of 
Franklin Hospital, Franklin, N. H. 

Dr. Etta Roserts, member of the 
faculty of the University of Pennsylvania 
Medical School, has been appointed med- 
ical director of Children’s Heart Hos- 
pital, Philadelphia. Doctor Roberts suc. 
ceeds Dr. O. F. Heptey. 

Apert F. Do .torr, assistant director 
of the New Haven Hospital, New 
Haven, Conn., since 1931, will leave in 
the early summer to become superin- 
tendent of Laconia Hospital at Laconia, 


€ until 
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Answer: Gentle Palmolive, rich Cashmere Bouquet 
and Colgate’s Floating Soap! The reason is simple. 
Patients like these soaps. They enjoy being bathed 
ith these soaps. And as every doctor knows, 

| small. things count in making a_ hospital 
ore pleasant. Doctors know the value of cater- 
g to the patient's state of mind! 












PATIENTS LIKE PALMOLIVE, THE 
WORLD’S FAVORITE TOILET SOAP 





VTHIS FRAGRANT, REFRESHING SOAP is the world’s 
favorite: Patients like its gentle lather . . . its wonderful 
fragrance. Chances are it’s the same soap they use at 
home, which is why it adds to their comfort, helps them 
feel less “‘strange.”’ Made with rich Olive and Palm Oils. 




















CASHMERE BOUQUET DELIGHTS EVERY 
WOMAN PATIENT 





Vv WOMEN ARE PARTICULARLY FOND of Cashmere 
Bouquet. They love its creamy lather . . . its delicate 
perfume. What’s more, it leaves them feeling dainty, and 
fragrant long after use. It’s a luxurious touch that helps 
make a hospital more pleasant. A fine, hard-milled soap! 














COLGATE’S FLOATING SOAP ADDS A 
TOUCH OF LUXURY 





¥ COLGATE’S JUSTLY FAMOUS FLOATING SOAP is 
another favorite. It, too, is pleasantly fragrant, marvel- 
ously gentle to the skin. It’s a top-quality soap that 
gives a luxury of abundant lather in either hot or cold 
water. Let your patients enjoy it! 





een, 





. J 
Ser ow 
‘Se . 


@ Any hospital can afford Palmolive . . . Cashmere 
Bouquet and Colgate’s Floating Soap. Despite 
high quality, they are not high priced. Huge sales 
enable us to offer them to you at an amazingly 
moderate cost. They are priced to fit your budget! 
Ask your Colgate-Palmolive-Peet man for costs 
on the sizes you need. Or, write to us direct. 


COLGATE-PALMOLIVE-PEET CO. 


INDUSTRIAL DEPARTMENT, JERSEY CITY, N. Je 
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N. H. Prior to his association with the 
New Haven Hospital, Mr. Dolloff was 
associate professor of biology, College of 
William and Mary, Williamsburg, Va. 

Dr. J. R. Cotsurn, formérly assistant 
administrator of Alameda County Hos- 
pitals, Oakland, Calif., has been called 
to service as a captain in the U. S. Army 
Medical Corps, 159th infantry. Dr. W. 
W. Starve, who has just completed his 
year as an intern in hospital administra- 
tion under Dr. Benyamin W. Back, 
has been named assistant administrator 
to succeed Doctor Colburn. 

Paut Rosinson, formerly superintend- 
ent of Neurological Hospital, Kansas 
City, Mo., who left hospital work about 
a year ago to enter the photographic 
supply business, has been called back to 
hospital service by the U. S. Army and 
is stationed at an Army hospital near 
St. Louis. 

Kart H. York, formerly credit man- 
ager at Columbia Hospital, Milwaukee, 
has been appointed assistant administra- 
tor of the hospital under Josep G. 
Norsy. 

Dr. E. M. Dunstan, superintendent 
of Parkland Hospital, Dallas, Tex., has 
been granted a leave of absence for a 
year’s service as a major in the Army 
Medical Corps. R. C. Nye will be acting 
superintendent of the hospital during 
Doctor Dunstan’s absence. 


Department Heads 

Marcaret H. Gronewec, who _ has 
been associated with Jennie Edmundson 
Memorial Hospital, Council Bluffs, lowa, 
for the last fifteen years, has resigned 
to accept a position with the Associated 
Hospitals Service, Inc., of western Iowa. 

WituiaM Gray, R.Ph., head pharma- 
cist of Presbyterian Hospital, Chicago, 
for thirty-five years, retired on March 1. 
Matcotm Hutton, R.Ph., former assist- 
ant pharmacist, has been appointed Mr. 
Gray’s successor. FRANKLIN B. West 
has been named assistant pharmacist 
under Mr. Hutton. 


Miscellaneous 

Apa Bette McC terry, recently re- 
tired administrator of Evanston Hospital, 
Evanston, Ill., has been named a trustee 
of Delnor Hospital, St. Charles, III. 

Leroy C. Vincent, formerly promo- 
tional director for the Associated Hos- 
pital Service of Philadelphia, joined the 
staff of the A.H.A. Hospital Service 
Plan Commission on May | for a period 
of five months, to assist in outlining a 
comprehensive program of public edu- 
cation for presentation by the commis- 
sion to the representatives of approved 
plans in Atlantic City in September. 

Dr. J. R. McGrsony has been ap- 
pointed director of health of the U. S. 
Indian Service, according to an an- 


nouncement made recently by Harol 
L. Ickes, secretary of the interior, Deas 
McGibony succeeds Dr. James G. Toa 
sEND, who has been made director : 
industrial hygiene for the National Ins 
tute of Health. - 

Harocp S. Barnes, superintendent of 
Latter-Day Saints Hospital, Salt Lake 
City, Utah, has resigned to accept an 
executive position in the research and 
production laboratory field. 

RateH W. Jorban, secretary of the 
Ohio Hospital Association, and Mps 
LucILLe Brick, assistant secretary, have 
resigned their positions with that organi- 
zation to devote their entire time as di- 
rector and associate director, respectively 
of the Central Hospital Service. : 

Dr. Irvine S. Currer, dean of North. 
western University Medical School, will 
retire on June | and will be succeeded 
by Dr. J. Roscoe MILter, assistant dean 
of the school. Doctor Cutter, however, 
plans to continue as superintendent of 
Passavant Memorial Hospital, Chicago, 
and as health editor for the Chicago 
Tribune. 


Deaths 


Dr. Ratpu P. Fotsom, superintendent 
of Hudson River State Hospital, Pough- 
keepsie, N. Y., died at the age of 65. 
Doctor Folsom had been in the state 
hospital service for thirty years. 





First Aid for Heating and Plumbing in Hospitals 








AME RICAN 


HEATING EQUIPMENT 


ec 
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ee HOSPITALS everywhere install American Heating Equipment 
and “Standard” Plumbing Fixtures. And for sound reasons too. For 
in these two lines there are scientifically and skillfully designed prod- 


ucts for every Heating and Plumbing need. 


There are American Boilers in all sizes for efficient, economical heat- 








& “Standard” 


PLUMBING FIXTURES 











IDEAL REDFLASH BOILER—A famous 
boiler scientifically designed for 


dependable, fuel -saving heating. 


Available in all sizes and for all 
stoker or hand-fired 


fuels —Coal 
—Oil or Gas. 












ing with Coal—stoker or hand-fired—Oil or Gas. There are Radiators, 
Convectors, Oil Burners, Water Heaters and Heating Accessories of all 
kinds. “Standard” Plumbing Fixtures include Bathtubs, Closets, Lava- 
tories, scrub-up Sinks and dozens of other Fixtures—all noted for their 
fine quality, appearance and efficiency. 


CORTO HOSPITAL RADIATOR—Designed 
especially for hospitals and insti- 
tutions. Has widely spaced sections 
for easy cleaning. Other types 
available for any need—free-stand- 
ing, recessed or concealed. 


Whether you are planning a new Hospital or modernizing write to- 
day for full information. 


AAMERICAN HEATING EQUIPMENT 


American & Standard 
Rapiator ™ Sanitary 
CORPORATION 
Hospital Fixture Div. PITTSBURGH, PA. 
Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas e Radiators e Cast Iron 


Enameled & Vitreous China Plumbing Fixtures & Plumbers’ Brass Goods ¢ Winter 
Air Conditioning Units ¢ Coal & Gas Water Heaters e Oil Burners e Heating Accessories 


COST NO MORE THAN OTHERS 
“Standard tumainc rxwrts 





VITREOUS CHINA CLINIC SERVICE SINK 
— Has syphon jet and flushing 
rim. Flush Valve as selected. 214" 
x214,” — Height to top of Sink Rim 
20 Wall to Front 30”. 


SURGEONS’ VITREOUS CHINA WASH-UP 
SINK—28 ‘x22 — Depth Inside 14“, 
Back 8”. Has RENJ Arm Control 
Fitting with Spray and Integral 


Copyright 1941, American Radiator & Standard Sanitary Corporation stops. Drain Plug with Metal Grid. 


* + DEFEND OUR COUNTRY. ENLIST NOW IN THE U.S. REGULAR ARMY + * 
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Branches in all Principal Cities 
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THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anetthotics ‘ 
MARQUETTE STREET, CLEVELAND, ihe < 


Le 


6...4 


hough uncharted and perhaps 

never diagnosed, confidence 
is one of the most precious assets 
of your hospital. 





Confidence is gained and kept 
by a well trained staff, adequate 
building facilities, and efficient 
dependable equipment. 


For their anesthesia equipment, 
leading hospitals rely upon 


THE HEIDBRINK KINET-0-METER 


for its dependability, simplicity, 
accuracy of control and range 
of usefulness. 


The Kinet-o-meter gives both 
doctor and anesthetist the anes- 
thesia equipment that meets their 
requirements and which is ade- 
quate for every emergency that 


Name _ 
Address _ 


City 





* 
8 


ClOUS asset 


may arise. With this apparatus 
each gas is controlled and deli- 
vered independently. Any gas 
may be administered separately 
or in combination with any or all 
other gases. The proper hooking 
of apparatus and gases is so 
clearly designated that error is 
practically impossible. 

Other features that make the 
Heidbrink Kinet-o-meter so much 
preferred are its economical 
operation, its sturdy construction 
and its flexibility of adjustment 
where the operating table must 
be tilted to extreme angles. 


The Kinet-o-meter brochure 
describes in detail the 4-gas, 
3-gas and 2-gas Heidbrink anes- 
thesia apparatus and accessories. 
Mail the coupon for a copy. 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 


Please send your brochure giving complete details and specifi- 
cations of the Kinet-o-meter. 


State 
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Orde Resigns Secretaryship 
of British Hospitals Assn. 


R. H. P. Orde, honorary secretary of 
the British Hospitals Association since 
1929, has announced his resignation 
from that position, which he has filled 
with distinction. 

Mr. Orde is retiring because of con- 
tinued ill-health and the very heavy 
demands that the position makes under 
war conditions. It was largely due to 
Mr. Orde’s enthusiasm, says an edi- 
torial in the Hospital, that the Volun- 
tary Hospitals Commission of the Brit- 
ish Hospitals Association (“Sankey” 
Commission) was set up and he under- 
took the burdensome but most impor- 
tant office of honorary secretary of the 
commission. He was also joint secre- 
tary of the United Kingdom Council of 
the International Hospitals Association 
and lecturer on administration to the 
Royal College of Nursing. 

J. P. Wetenhall has been appointed to 
succeed Mr. Orde, coming to the posi- 
tion from the West End Hospital for 
Nervous Diseases. 





Ohio Munitions Plant Explodes 


An explosion in a local munitions 
plant recently required the Warren City 
Hospital, Warren, Ohio, to hospitalize 
more than 100 emergency cases. 





Buerki Goes to Pennsylvania 

Dr. R. C. Buerki, administrator of the 
University of Wisconsin hospitals and 
secretary of the medical school faculty, 
will become dean of the Graduate School 
of Medicine and director of hospitals of 
the University of Pennsylvania on Octo- 
ber 1. Dr. George H. Meeker, present 
dean, is retiring. Doctor Buerki will have 
charge of University Hospital, Graduate 
Hospital and Orthopedic Hospital. He is a 
past president of the A.H.A. and the 
A.C.H.A., is chairman of the Tri-State 
Hospital Assembly and member of the 
editorial board of The Mopern Hospirat. 





Nebraska Association Elects Officers 


New officers were elected recently by 
the Nebraska Hospital Association. 
Ursula Penner Frantz, as president, suc- 
ceeds Dr. C. A. Lutgen. Her hospital 
is the Mennonite Deaconess at Beatrice. 
Rev. O. F. Keller of Lutheran Good 
Samaritan Hospital, Columbus, is presi- 
dent-elect. Dr. Francis J. Bean of the 
University Hospitals, Omaha, is secre- 
tary-treasurer and Sister Mary Consolata 
of St. Mary’s Hospital, Columbus, is a 
new trustee. It was decided to hold a 
one day meeting of the association each 
year within the state for the discussion 
of legislative affairs and other strictly 
state business. 


Santa Monica to Combine 
With California Hospital 


Preliminary plans have been approved 
for incorporating the Santa Monica Hos 
pital, Santa Monica, Calif., with the 
California Hospital, Los Angeles rs 
Jan. I, 1942, converting the ier 
profit corporation into a nonprofit jp. 
stitution. 

The transfer will be in the form of a 
gift, in which Dr. William S, Mortensen 
and Mrs. August B. Hromadka will ¢o. 
operate to create a memorial for the late 
Dr. August B. Hromadka and Docto; 
Mortensen. 

The main structure of Santa Monica 
Hospital was completed in July 1926 
and is completely equipped as a modern 
class A hospital. 





Southwestern Institute Planned 


The first Southwestern Institute for 
Hospital Administrators is to be held 
at Southern Methodist University, Dal- 
las, Tex., November 17 to 28. The insti. 
tute is sponsored by the A.CH.A, 
S.M.U., the Texas Hospital Association 
and the Dallas County Hospital Council, 
J. H. Groseclose of the Methodist Hos- 
pital, Dallas, is director; A. C. Seawell 
of City-County Hospital, Fort Worth, 
and Gerhard Hartman of the A.C.H.A, 


are associate directors. 











P’ There's a real savings story 
) in these stylish, cheerful walls 


oo Armstrong’s 
Linowall—the linoleun- 
like wall covering that costs 
only about half as much as 
other permanent materials. 


This modern, decorative ma- 
terial can be quickly and in- 








expensively installed over any 





Lik a = 
ay . from 
r from 


sound plaster wall or approved wallboard. But low first 
cost is only the beginning of the economies that Lino- 
wall brings you. 


The real year-in-and-year-out savings come from 
low-cost maintenance. Armstrong’s Linowall is truly 
washable—and costly refinishing is never necessary! A 
damp cloth and mild soapsuds quickly remove finger- 
prints, smudges, and ordinary stains. Furthermore, the 
rich colors do not wear off . . . they run right through to 
the fabric backing. Because it is flexible, Linowall can 
be formed smoothly around inside and outside corners, 
making cleaning even easier and giving a streamlined, littl 
modern appearance. Linowall is extremely durable, too. s0i 
Its resilience makes it highly resistant to denting. 

For complete facts about this new money- 





saving material, write now to Armstrong 
Cork Company, Floor Division, 1231 State 
Street, Lancaster, Pennsylvania. 








Note how the attractive stork design—ezecuted in Lino- 
wall—adds a pleasant touch to the nursery of the Newton 
Memorial Hospital, Winfield, Kansas. You will find a 
generous assortment of plain, marble, wood, and burl 
effects in this linoleum-like wall covering. Write now for a 
free copy of MopeRN WaALLs For MoperN BviLpINGs. 


ARMSTRONG’S LINOWALL 


Made by the makers of Armstrong’s Linoleum 
— 











126 The MODERN HOSPITAL Ve 








e 

Tospital 

approved 

Nica Hos. 

vith th HERE’S HOW TO 

BCles, 
oii 


a MAKE AN 


Orm of q 
fortensen 
1 will co- 


r the late OLD ROOM NEW 


1 Doctor 





1—Use two pails—one with Wyandotte Detergent in solu- 








| Monica 
uly 1926 tion (half-pint to a gallon of water) ; the other with plain 
| modern water for rinsing. 
ined 
tute for 
be held 
ity, Dal- 
he insti- 
CHA, 
sociation 
Council, 
ist Hos- 
Seawell 
Worth, 
CHA, 
2—Use a sheep’s wool sponge. Squeeze excess solution $—Clean but a small portion at a time. On walls, wash 
from the sponge to avoid dripping, then apply, working from the bottom up to avoid streaks. After washing rinse 
anil from the bottom to the top. with a sponge and clean water. 
strong’s 
inoleum- 
at costs 
much as e That’s how Wyandotte Detergent goes to work on 
aterials, walls. It is equally as effective on floors, ceilings 
ae and as a general maintenance cleaner. 
In- 
verde Here are two other Wyandotte Products that you 
low first will want to know about: Wyandotte Industrial 
at Lino- Alkali for low-cost drain cleaning. (Dissolve 1 
pound in 2 quarts of hot water and pour down 
le [To . 
“ ide drain. ) . 7 
sary! A Wyandotte Steri-Chlor, a chlorine germicide and 
» finger- deodorant in dry form, completely soluble. The 
ore, the solution may be used as a rinse; applied with cloth 
— va or mop; or sprayed with a gun. 
corners, 4—Where more than ordinary soil is found, sprinkle a, For demonstration of any Wyandotte product, get 
mined, litle dry Wyandotte Detergent on sponge and clean the 1 touch with your local Wyandotte Service Rep- 
dle, too. soiled surface. resentative. 





a ™mwWwuandotte 
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754 ZN 
iA SERVICE REPRESENTATIVES IN 88 CITIES 


THE J. B. FORD SALES CO. 
il WYANDOTTE, MICHIGAN 
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Ohio and Texas Consider Medical Plans 


Two state enabling acts for the forma- 
tion of medical service plans to parallel 
the development of hospital plans have 
recently been considered by state legis- 
latures. In Ohio an act permitting such 
plans has been passed and in Texas a 
bill has been introduced into both the 
house and senate. In each instance the 
state medical association has been active 
in promoting the legislation. 





Would Rehabilitate Rejected Draftees 


At the final session of the annual 
conference of State and _ Territorial 
Health Officers, the committee on hos- 
pital and medical care urged that Con- 
gress provide funds and authority to the 
U. S. Public Health Service to provide 
for the rehabilitation of men found unfit 
for military service. The committee re- 
ported that 42 per cent of all draftees are 
rejected for military service because of 
physical defects, many of which are 
correctable. 





Cornell Gets Large Grant 

Cornell University Medical College, 
New York City, has received an appro- 
priation of $600,000 from the Rockefeller 
Foundation for the endowment of the 
department of public health and preven- 
tive medicine, according to Dr. William 
S. Ladd, dean of the college. 


Two Southern Institutions 
Enlarge Nurses’ Residences 

Construction work on the $400,000 
six story nurses’ home for Hotel Dieu, 
New Orleans, is under way. When com- 
pleted, the building will accommodate 
200 nurses and the present nurses’ home 
will be remodeled for patient accommo- 
dations and interns’ quarters. 

Construction also. has begun on the 
$175,000 addition to the nurses’ home of 
Baptist Hospital, Memphis, Tenn. When 
completed, the eight story structure will 
accommodate 100 nurses. 





Sharp Gain in Home Nursing Group 
There was an increase of more than 
40 per cent in the number of women 
taking instruction in home nursing from 
the American Red Cross, according to a 
report by Mary Beard, national director 
of Red Cross Nursing Service, presented 
at a meeting of agencies interested in 
this field in Washington recently. Last 
year more than 63,000 certificates were 
issued for completion of the course. 





Nurse Practice Digest Is Out 
A digest of the nurse practice acts and 
board rules in effect on Jan. 1, 1940, in 
48 states, the District of Columbia and 
the territories of Puerto Rico and Hawaii 
was published last month by the Ameri- 
can Nurses’ Association. 


Chicago Council Studies Ratio of Beds 


The ratio of beds in single rooms, } 
bed rooms, 3 bed rooms, 4 bed sane 
and in rooms with 5 or more beds me 
recently determined for the Chicago we 
pitals in a study by the administrator 
section of the Chicago Hospital Council 
Of 4811 general adult beds, 1609 Were 
in single rooms, 1372 were in 2 bed 
rooms, 267 were in 3 bed rooms, 534 
were in 4 bed rooms and 1029 were in 
rooms with 5 or more beds. In addition 
these hospitals had 1233 obstetric beds 
987 children’s beds, 1280 bassinets, giv. 
ing a grand total of 8311 accommody. 
tions. 





Medical Center Commission Appointed 
Chicago’s plan for a vast West Side 
medical center has been brought consid. 
erably nearer realization by passage by 
the Illinois legislature of a bill author. 
izing a commission to handle the mat. 
ter. The commission is to be composed 
of one member each to be named by 
the governor, the president of the Cook 
County board, the mayor of Chicago, the 
trustees of the University of Illinois and 
the Chicago park district board. The 
University of Illinois and other universi- 
ties are cooperating in the plan as are 
Presbyterian Hospital, Cook County 
Hospital and many other institutions 
now located in the neighborhood. 





APPEARANCE and SERVICE that Belie Their Cost.... 





Only those who are familiar 
with Hill-Rom methods of spe- 
cialization in the manufacture 
of fine furniture for the modern 
hospital would believe it pos- 
sible to completely furnish a 
room like this at such reason- 
able cost. Many years of expe- 
rience and a large volume of 
business permit the use of the 
finest furniture woods, 
sories, furnishings, and the high- 


acces- 


est order of craftsmanship, well 
within the budget of any hospi- 
tal. Write for catalog illustrating 
numerous room ensembles, re- 
produced in full color. It’s yours 
for the asking. 


HILL-ROM CO., INC. 
BATESVILLE, INDIANA 
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We Asked a 
Leading Obstetrician 


“WHAT SHOULD WE TELL MOTHERS 
ABOUT INFANT FEEDING ?” 





HERE IS WHAT HE 
TOLD US TO SAY 










See Your 
Doctor Regularly 








SAYS “‘SEE YOUR DOCTOR REGULARLY” 


[ EVERY HYGEIA ADVERTISEMENT I 
— “ASK YOUR DOCTOR’S ADVICE” 


@ Hygeia has always recognized the vital importance 
of pre-natal and post-natal care in helping to reduce 
mother and infant mortality. 


Now, in its 32nd year of advertising, the number of 
Hygeia advertisements to appear in national magazines 
is practically doubled over last year. More readers than 
ever before will be told to see a doctor regularly, to 
ask his advice on infant feeding. 


We leave it to you to prescribe breast- 
feeding or artificial feeding according 
to individual requirement. If the latter, 
we know you will want to recommend 
HYGEIA, the most sanitary and efficient 
nursing bottle and nipple. 













HYGEIA NURSING BOTTLE CO., INC. 
197 Van Rensselaer St., Buffalo, N. Y. 


HYGEIA 





the ft 


NURSING BOTTLE AND NIPPLE 


Special Offer to Hospitals. Hospitals may now buy Hygeia Bottles 
and Nipples at approximately the same cost as ordinary equipment. 
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Gorham Silverplate 





for hospitals... 
that buy up 


to a standard, not 
down to a price 


Hospitals that take pride in their appointments ap- 
preciate the basic excellence, the fine points and the true 
economy of Gorham Hospital Silverplate. 

Sturdily and strongly made of 18% nickel silver. 
Burnished to a high finish even before plating . . . the secret 
of lasting beauty. Cool-handle pots, short pouring spouts, 
hot-water plates, covered soup-cups, individual tray mark- 
ers, napkin rings . . . all the specialized pieces for full sick- 
room service. 

Matched or harmonized with Gorham flatware. . . 
choice of twenty-five patterns, fancy or plain, that stand up 
well in the burnisher and the dish-washer. 

Wherever purchasing agents buy wisely for long- 
term service and true economy, GORHAM is their choice. 


Hospital Silverplate 
in flatware and 
hollow-ware. 


Frees: Send for 
our booklet showing 
full line of Gorham 





THE GORHAM COMPANY 


HOSPITAL DIVISION 
Chicago San Francisco 


“eg Ye New York 
1226 Merchandise Mart 972 Mission St. 


6 W. 48th 
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FUNDAMENTALS OF ADMINISTRATION FOR 
ScHoots oF Nursinc. Report of the 
Committee to Study Administration in 
Schools of Nursing. New York City: 
National League of Nursing Educa- 
tion, 1940. $2. 

Probably no book on nursing has been 
more timely than this. None is more 
needed. In its clear-cut, logical presenta- 
tion of the functional analysis of admin- 
istration, it portrays the functional ele- 
ments of a school (purpose, activities, 
personnel, physical facilities, time and 
control) and the nature of the adminis- 
trative process regulating these elements, 
involving as it does the curriculum, 
teaching, personnel, students, other fa- 
cilities, financial support and organizing. 

Finally, a summary of basic concepts 
and principles is included, together with 
a good appraisal of three school situa- 
tions. Nine excellent figures of organ- 
ization facilitate greatly an appreciation 
of the text, as do also well-chosen analo- 
gies. 

This volume should stimulate whole- 
some discussion of many topics, among 
them that of placing the school of nurs- 


ing committee in an advisory capacity. 
The book is especially recommended to 
boards of trustees and to professional 
personnel.—KaTHarINE J.  DensForp, 
R.N. 


HosprraL MANAGEMENT AS A CAREER. 
Chicago: Institute for Research, 1940. 
Pp. 17. $1. 

This brochure is intended to serve as 
an introductory guide to persons plan- 
ning to enter the hospital field. 

A great deal of attention is given to a 
descriptive account of the unique fea- 
tures of hospital administration as distin- 
guished from other managerial positions. 
The statement stresses the need for the 
administrator to be fully conversant with 
the nature of an extensive variety of 
fields. 

Perhaps the most interesting feature 
is the statement of the advantages and 
disadvantages of a career in_ hospital 
administration. The report points out, 
however, that the advantages, by and 
large, outweigh the disadvantages, par- 
ticularly for the administrator who is 
gaining in experience and reputation and 








feels that the work gives him a way t 
serve the needs of the community om . 
increase the sphere of the hospital’s yse. 
fulness —GeERHARD Hartman. 


HospiraL FoRMULARY AND ComPEnpiuy 
oF Usrrut INFORMATION OF THE Uy, 
VERSITY OF CALIFORNIA. Prepared by 
a Committee Composed of Member; 
of the University Teaching Staf and 
Members of the Hospital Professional 
Staff. Berkeley, Calif.: University of 
California Press, 1941. Pp. 270. $2. 
This text is a sharp departure from 

the usual hospital formulary insofar 5 

it embodies dissertations and €Xxpositions 

on a wide variety of subject matter per- 
tinent to hospital medical and diagnostic 
practices. It would appear that the book 
was designed to include under one cover 
most standard specialized procedures of 
the nature indicated for interns, nurses 
and technicians as well as practicing phy- 
sicians and pharmacists. The contents 
ranges from a well-concentrated treatise 
on prescription writing to a discourse on 
the procedures of a well-baby clinic and 

from a dental formulary drug list to a 

table of international atomic weights. 
The book is beyond doubt a compen- 

dium of useful information and, if dupli- 
cated, will lead to a new interpretation 
of the term “hospital formulary.”—Dov- 

ALD A. CLARKE. 


























“Each and Every 
Blade has the 
Correct Degree | 
of Keenness!”’ 
For Your 
| | 
Se a oe ee ey This simple, sturdy dispenser was specially designed | 
Sinetie’s Biatee, Bo wialors ey ee to save your nurses time and energy—make it easy as_ | 
experience has taught him that these blades | a na ate > ae ER: See LE | 
are always uniform; he says uniformity in | a a | 
Surgeon’s Blades is most important. A. S. R. No longer need you lift the pail every time youhave | 
Surgeon’s Blades start him on his operations to fill a canister. Easier to pour without spilling. And | 
psychologically right . . .” Perhaps you’d the trim white-enameled dispenser looks at home in | 
like to check the blades you use against | any hospital storeroom. 
A. S. R. standards. If so, write for samples, | 
prices and details. | FREE OF CHARGE —ask your dealer how to get it. | 
Available in 9 sizes to fit all Surgical Handles | 
* W 
Surgeon’s Division e A. S. R. Corp. I L S O N S O D A LI M E 
315 Jay Street, Brooklyn, N. Y. 
The Standard co, Absorbent 
SURGEON'S BLA f *Reg. U.S. Pat. OF | 
product of Dewey and Almy Chemical Company 
and Handles | | 
k 
* 
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IRTEMPY 
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Cool, clean, dry air promotes 
cood will and practice... 


Summer cooling is proving of great value to patient and 
doctor. A recent survey shows that 72% of the doctors now 
enjoying air conditioning have already recommended it to 
others. The value of air conditioning during treatment is 
generally recognized. 

This aid to comfort, increased efficiency and good will is so 
easily installed and so economical to operate, that no 
professional office or hospital should be without it. 





Airtemp “packaged” cooling units—engineered and built b 

P P ! & g 

Chrysler Corporation—are low in cost, the result of volume 

production. Thousands are in use. The famous radial com- 

pressor, hermetically sealed in a permanent bath of oil, gives 

the same trouble-free service as the best domestic refrigerator. 
tw) 


Airtemp has a special offer—for a limited time only—that will 
surely interest you. Send the coupon for literature and prices. 





Airtemp Division, Chrysler Corp., Dayton, O. 


Gentlemen: 
Send me more information about your 
“packaged” cooling units. 














AIRTEMP | vm. 
ee DAYTON, OHIO Addvou 
i City State 

















SCANLAN-MORRIS STERILIZERS 
are Convenient, Efficient, Durable 




















Let us send information and general installation 
data on sterilizers for surgeries, central service 


room, maternity department, utility rooms. 


Our engineering and planning department offers 
its services without obligation in the selection and 
arrangement of sterilizers that will meet specific 
requirements most efficiently and most economi- 
cally. Ask for our Sterilizer Planning Manual. 


Above. Scanlan-Morris autoclaves, water sterilizers, and solu- 
tion warmer, recessed in wall, at St. Anthony's Hospital, 
Chicago, Illinois. 


Right. Scanlan-Morris autoclave and water sterilizers at 
LaFayette Home Hospital, LaFayette, Indiana. 


SCANLAN-MORRIS COMPANY 


|e Koy-5 ob a- 0 WW Mo gb bb ob aat-babae-baleUtuha-babbe bale my. 0) oJ-be- bab ts 





MADISON, WISCONSIN 


OPERAY LABORATORIES STILLE DIVISION SCANLAN LABORATORIES, INC. 


Surgical Lights SLE bare ptot- VON Galton bact-vabe-) Surgical Sutures 
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1TH just a few beds in 1890 to over 400 beds and bassinets 
today—is but a bare outline of the development of this hos- 
pital. In between is a story of continuous growth based on a 
community service which has never lost sight of the highest 
standards of the medical and nursing professions. Progressive 
and alert to the demands of the times, the Delaware Hospital 


has been constantly adding new equipment with which to 
improve the care of the sick in every possible way. 


It is a coincidence that the manufacturers of “CoNnQuEROR” 
equipment have also experienced their development over the 
same half century. But it is no mere coincidence that the same 
devotion to the highest standards of medical science has produced 
equipment which is today approved and used by the country’s 
leading institutions. Every item, built to rigid specifications, bears 
the assurance of perfect and efficient performance, plus the 
ultimate economy inherent in its long life—for there are no 


replacement costs with practically indestructible ‘“CoNQUEROR’ 
Stainless Steel Equipment. 


CONSULT US: Let us show you how “CoNQuUEROR” equip- 
ment can improve the service and efficiency of every 
department in your hospital. Room layouts, specifications 
and prices turnished without any obligation whatsoever. 
Write now for catalogs illustrating and describing our 


Hospital Equipment. 


complete “CoNnQuEeRoR LINE” of 
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5S. BLICKMAN, wc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1506 Gregory Ave. © WEEHAWKEN, N. J. 
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“CONQUEROR LINE” 
STAINLESS STEEL EQUIPMENT 





DELAWARE HOSPITAL 
Wilmington, Del. 


© Recently completed buildings at the 
Delaware Hospital equipped by “Con- 
QUEROR” include five major operating 
rooms, two delivery rooms, an acci- 
dent ward and a nursery furnished 
completely with Stainless Steel bassi- 
nets. In addition are numerous wheel 
stretchers, portable chart carriers, 
dressing carts, linen hampers and 
nurses’ chart desks. 






Major Operating Room: one of five operating 
rooms furnished with ‘‘Conquenor’’ Stainless’ Bioel equip- 
ment. It is interesting to note that, unlike ordinary furniture, — 
“CONQUEROR equipment is made completely, not just in 
poe of Stainless Steel. Included in the items illustrated are 
aker Solution Stand, Howard Instrument Table, Kellogg 
Sponge Rack, Chadwick Two-Drum Stand, Clifion Revolving 
Stool, Johnston Anesthetist's Table, Kent Foot Stool, Lex- 
ington Kick Bucket and Walker Instrument Stand. 


—Plate No. 4052 





Deliver y Room: In every department of the hospital, 
“Conqueror” Stainless Steel equipment lends itself to such 
practical, orderly arrangements as pictured above. Units 
used are similar to these shown in the os it i Room, 
including the Snyder Double Solution Stand. 


—Piate No. 4051 
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Nursery: Showing a complete installation of our Belmont 
Model Single-Bassinet Stands—the ultimate in purity and 
cleanliness. 7, rounded and welded at every it— 
these Stainjess: Steel units can be washed, scrub. or 
sterilized ddtly without the slightest injury to their per-— 
manently-bright and shining surfaces. Baskets can be 
adjusted instantly to any of a series of tilted positions at 
either end. Modern technique favors the single bassinet 
type because not only can it be wheeled directly to the 
mother's bedside but it minimizes as well dangers of 
cross-infection. Milk formulas delivered to the ga“ ake 
eepered in a separate room where our Fletcher tle 
ashing unit is installed. This fixture has a two-comparimen 
sink for soaking and re-washing boitles as well as a@ 
motor-driven brush for cleaning. late No. + 






























This * symbol preceding firm name signifies that 
a Catalog or other Advertisement will be found 
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Now Made in America 
from American Materials 


Again American pharmaceutical in- 
genuity triumphs! Lipiodol, a Council- 
Accepted contrast medium, heretofore 
made in France and considered an 
outstanding achievement of manufac- 
turing skill, is now made in America, 
and continues to be available in ample 
quantities for every need, without 
advance in price. 

An iodine addition product of pop- 


pyseed oil, Lipiodol contains 40 per 
cent iodine in firm organic combina- 
tion. Lipiodol, low in toxicity and 
virtually nonirritating, is instilled into 
sinuses, fistula tracts, and hollow vis- 
cera for roentgen exploration of these 
cavities. It is an acknowledged diag- 
nostic aid of great value. 

The following ampule sizes are sup- 
plied: 1 cc., 2 cc., 3 cc., 5 cc., and 10 cc. 


E. FOUGERA & COQO., INC. 
75 VARICK STREET © NEW YORK, N.Y. 
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SAFELY 


nemoue scale from 
7, de A tid 


easy, low-cost WEY, 


Hospital superintendents and 


engineers 


con- 


fronted with the problem of removing hard water 
scale deposits from sterilizers will welcome the 
SAFETY, thoroughness and economy in results 
made possible by an improved method using 


OAKITE COMPOUND NO. 


32 


Here is a specially designed scale-dissolving ma- 
terial that SAFELY removes scale deposits thor- 
oughly and quickly. Simply use it as directed by 


our Service Representative. 


Already more and 


more hospitals are saying this improved Oakite 
method is the best, fastest and most economical 
they have ever used. It may also be used on 


steam tables that have become scaled 
various water conditions. 


due to 





COMPLETE DATA ON REQUEST 
Our local representative will gladly Sanitary 
give you details on this and other 
hospital maintenance jobs listed in 
panel at right. Why not ask to have 


him call? There is no obligation. 












ASK US ABOUT 


dishwashing 


at low cost 


* 


Cleaning greasy pots, 
pans, cooking utensils 


* 


Safely laundering 
linens, uniforms, etc. 


* 


Avoiding slippery floors 


* 


Stripping and 
sefinishing metal 
furniture 


* 


Air-conditioning 
maintenance 
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OAKITE PRODUCTS, INC., 18A THAMES STREET, NEW YORK, N. Y. 
Representatives in All Principal Cities of the U. §. and Canada 
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HOSPITAL SOLVES 
DOR PROBLEM 
WITH DOREX 
ADSORBERS! 


Odors, so baneful to morale and ae 
to recovery in many cases, can ne 7 
eliminated from hospital wards an ‘ 
vate rooms through wacked en O in 
Adsorbers. In place of distressing ‘ ’ 
atients and attendants amen clean, 
os air. The letter at the gee ce 
Bethesda Hospital, Cincinnati, tells 4 
successful removal of the odors ene 
panying even such cases as — 
ie and gangrene. — hospita 

tell how Dorex has eliminated odors 
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CHRISTIAN c LDER FOUNDER 


BETHESDA HOSPITAL 


OAK STREET ang I 


A. Dite canny 
Superintendeng 





Atorar N. M4, Gunns 
Business Manager 





READING ROAD 





Cincwnatt, O. 


4pril 5, 1941 






We. B, Connor Engineering Corporation 
Dorex Division 


114 Sast 32nd Street 
New York, New York 








Gentlemen: 











We have always had, along with all Other hos 
the Problem: of elimination of unpleasant Odors, 
read in a@ trade Paper of your Dorex equipment and 
the cleains made for it, Ww 


e wr 
your loca) representative Call 










We had two Of your Dorex Outfits Placed in our 
hospita) On trial. We gave them an extremely severe 
test in Connection With such Offensive Conditions as 
Carcinome, €8S rancrene bacilli infection, diabetic 
€4nerene, 6nd so on, They Proved very efficient and 
we Purchaseg the Outfits ang have had them in use 
constantly ever since, 










We used them jin the summe I 
Open into the Corridor, 6nd have also used them in 
Wards of four or five beds where Only one Patient 
Was Suffering with this offensive Odor, and in every 


Case Dorey took care of the COndition With entire 
Satisfaction, 








In one Case where a Patient 
eotten élong far enough not 
much gs 4nother man in the hospital, the first fellow 
refused to five it UP and threatened to be transferreq 


bd €nother hospital if we toox the Dorex avay from 
Me 





» in our Opinion, had 
to require the Dorex as 



















Yours very truly, 





BETHESDA HOspiIt 
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DOREX DIVISION 


” 
“WORKS LIKE A GAS MASK 


114 East 32nd Street ; oe 
Sales Representatives in principa 


In Canada: Arthur S. Leitch Co., Ltd., Toronto 





W. B. CONNOR ENGINEERING CORP. 


New York, N. Y. 
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Here is the testimony of 27 years continued + te 
use, year tn and year out. Some of the original P 
valves are still in service, a remarkable re. 

ord for hand-operated public equipment subjected |e 

to severe daily use—and abuse. 

Do you wonder that SLOAN Flush Valves wen 
installed exclusively throughout the great building ES 
program of the University—that SLOAN is standar(\ee 
equipment today on Chicago’s campus, as it was 4 
quarter century ago? 


HERE ARE THE FACTS 


I Sloan enduring satisfaction can be verified by you in your D) Sloan economy is a matter of record. Ask the owner ot 


locality. Installations fifteen, twenty or twenty-five years manager of any Sloan-equipped building. Sloan Flash 
old are common to every section of the country and to every Valves cost but %c to 14%c per valve per year to maintain, 
type of building. We will gladly supply a list of old installa- Entire installations in service for years without being touched 


tions in your city which you can personally inspect. are constantly reported. 


33 Sloan Flush Valves save water a// the time because their 

adjustment is permanent, assuring a uniform flush at 
every operation, and because the original Sloan “‘can’t-be-held- 
open’”’ feature limits the flow to one complete flush, regardless 
of whether the handle is held or released. 


That Why . . - In schools or hospitals, in tion through back-syphonage when it is equipped with the 


office buildings or hotels, in insti- Sloan Vacuum Breaker—the first preventive to be approved 
tutions or factories, in apartments or public buildings, by the authoritative National Plumbing Laboratory. 
you'll find the vast majority of flush valves are SLOAN. And flush valves can be whisper-quiet, inaudible through 
Indeed—throughout the entire building field more SLOAN closed bathroom doors, if they are Sloan Quiet-Flush. 


Flush Valves are sold than all other makes combined. You can enjoy these two added benefits at a cost s0 slight 


ENJOY SLOAN MECHANICAL ADVANTAGES that economies of Sloan operation will soon repay thet 

—PLUS SAFETY AND UTTER QUIET original cost. (In many localities vacuum breakers ate 
It’s easy to have security and silence when you specify required by law. Naturally, Sloan is approved everywhere 
SLOAN. No Sloan Flush Valve can cause water contamina- by all testing and regulatory bodies.) 
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It Costs No More to Have the Best 


The perfection of fine workmanship, the unceasing 
tesearch for improvement, and the advanced engi- 
neering of the world’s outstanding flush valve organi- 
zation are yours at no extra cost. The economies of 
large production make possible the popularity and 
perfection of Sloan valves. You pay no premium for 
premium quality when you insist on SLOAN. 










he You verily | 
op Chicago 


. as it looked 27 years 
ole LeMolsle Mer Mim ele). <Mrole kone 
The older photograph 
above was taken from a 
box kite. The camera was 
hauled up a kite stringand 
as the camera reached 
the kite it ran over a catch | 
which tripped the shutter 
and exposed the plate. 


In the modern photo 33 of 
the imposing new buildings 
are SLOAN equipped. 


Help Defense by Early Planning 


The responsibility of furnishing the nation’s defense 
requirements falls most heavily on Industry’s leaders. 
The Sloan Valve Company is no exception. Orders for 
the vast Army and Navy program receive preferred 
attention—as you would expect and demand. Schedule 
your wants for Sloan Flush Valves as far in advance 
as possible to insure on-time shipments. 


Plan with us now for future needs. Catalogs, literature, piping tables, and skilled engineering 
assistance are at your service without obligation. Call our nearest representative or write us now. 


SLOAN VALVE COMPANY 


N Goh VALVES 





e 4300 WEST LAKE STREET, CHICAGO 
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DEFENSE AND THE FUTURE... 


Copy of Letter to users of Products of 
The International Nickel Company, Inc. 
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EXECUTIVE OFFICES: 67 WALL STREET 


ROBERT C.Srawtey, im 44 Uff, April 17, 1941, : | 


PRESIDENT 





Dear Sir: 


Our plants, in common with those of most of émerica's industrial 
units, are working at their peak on defense Production, In Spite of this, 
hardship is being inflicted upon many consumers of our products who in the 
past have aided us in building a great business, and upon whom we must de. 
pend for our future success, 


As this letter is written the monthly preduction rate of The 
International Nickel Company of Canada, Limited is already 20% above last 
year; three times that of 1929 and four times the peek rate of the last war, 
Its facilities have been increased to supply current defense demand and fur. 
ther increase in Output will be available this year, 


Upon the conclusion of this devastating war the future success of 
your business end ours will depend in large measure upon the retention of the 
@00d will of our customers, Any effort we can meke, not conflicting with our 
full support of the defense program, should be directed toward this vitally 
important objective, 


To this end we wish to offer our Services especially to those cus. 
tomers whose requirements cannot for the moment be filled, One practical means 
of rendering such service is to offer you the assistance of our technical stare 
in solving problems of materiel rising from the temporary lack of nickel, 


Our problems are complex and Constantly changing and can only be 
6Olved through cooperation, As we see it, a large part of the solution lies 
in making clear the Situation which we face, Your help and advice will be of 
invaluable assistance, It is our purpose to follow this letter with a personal 
call from one of our representatives, if you go desire, who will discuss with 
you in more specific detail our mutual problems, 


Yo 


RCS: JJS 











x 
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FABRIC WALL COVERING 


Philadelphia, Pa. 


If you do not have a consultant, we offer the serv- 
ices of our Hospital Department, which for years 
has specialized in solving decorating problems. 








Jabron 


FREDERIC BLANK & CO., INC. 
230 Park Ave. New York, N. Y. 
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THE NEW DELAWARE HOSPITAL, WILMINGTON, DELAWARE 


The Embodiment Of 
BEAUTY AND ECONOMY 





Architects . ; C. A. Hume 
Massena & DuPont, Inc. The use of FABRON wall coverings in all Superintendent 
Wilmington, Delaware i ‘is - 
patients’ rooms, wards, and nurseries of 
General Contractors " , : A 
Turner Construction Co. this outstanding new hospital has insured 


the solution of 3 definite problems. 


@ The interiors have been given an atmosphere of friendliness 
and comfort through the introduction of restful FABRON hos- 
pital patterns and soft-colored semiplain textures. 


@ The periodic expense for redecoration, which plagues every 
superintendent has been disposed of for many years to come. 


@ The maintenance of walls and ceilings has been reduced to its 
greatest possible simplicity. An occasional cleaning will restore 


to these surfaces their original freshness. 


Color schemes, cost estimates, and expert advice on 
wall and ceiling decoration are submitted cost free 
for your consideration. 











FREDERIC BLANK & CO., INC. M.H. 6-41 
230 Park Ave., New York, N. Y. 


Please send samples and more information about Fabron. Also 
please indicate approximate cost of material for a room of following 
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HOW YOU PROFIT FROM THE 


“UNSEEN” IMPROVEMENTS 
IN PATTERSON X-RAY SCREENS! 





-RAY SCREEN RESEARCH to be successful 
xX can never be spasmodic. It must be carried 
on, day in and day out, year after year. In this 
way, seemingly small improvements have been 
continually embodied in Patterson Screens with- 
out any official announcement. In other words, 
the performance of a Patterson Screen you buy 
today, is better than the performance of the 
same type of screen when first made available. 


This continuous-research policy of Patterson 
Screen Company keeps a staff of technical men 
busy on production and inspection as well as 
on fundamental research. For example, after- 
glow is now being studied with the aid of the 
newly developed Phosphoroscope shown above. 
Special instruments are utilized to determine the 
purity of base chemicals. Special care must be 
taken to eliminate every screen that does not 
match the standard. 


As a result, the exceptionally high quality and 
uniformity of Patterson Screens is unquestioned. 
There has been a steady improvement in their 
wear-resisting properties. Other more evident 
developments have been greater speed, finer 
detail and a combination of both. 


The worth of this Patterson Research policy is 
self-apparent, for it has brought to the medical 
profession the highest possible screen quality 
and resultant improvements in X-Ray diagnosis. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S.A. 


Patterson. WORLD'S STANDARD FOR HIGHEST SCREEN QUALITY 
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Fre professional golfer measures his shot, and with one deft 


stroke, he’s up at the pin. Essential to the successful player 
are timing, control, and his fingers’ sensitive response to the 
“feel” of the club. To the surgeon, tactile sensitivity is vital 
too, because it is frequently his only guide. “SR” STAaNpDARD 
gloves are so amazingly thin, they allow him the undulled 
sense of touch, the complete finger freedom he once thought 
possible only if his hands were bare. Yet this gossamer sheer- 
ness is startling in its strength and life. These gloves that you 
choose for quality are the gloves that give you greatest econ- 


Your supply house can furnish these “SR” 


omy. “SR” StanparpD gloves are famous for staying live and STANDARD gloves in three types: BROWN LATEX, 
WHITE LATEX, and BROWN MILLED with banded 


resilient after more than the average number of sterilizations. wrist ...all easily identified by the “SR” seal. 


THE SEAMLESS RUBBER COMPANY, NEW HAVEN, CONN. 


TRY “SR” SURGICAL DRESSINGS—YOU CAN’T BUY BETTER QUALITY? 
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Eliminate the Weak Link 
in Surgical Technique... 





CASTLE INSTRUMENT WASH- 
ER-STERILIZER (below) com- 
bines two functions in one unit. In a 
single 15 minute operation, with ade- 
quate steam pressure, instruments are 
cleaned, sterilized and dried — ready 
for re-use. Superheated water at 270°F 
kills all spores. 


Convection currents wash instru- 
ments free from blood, grease and pus. 
Completely eliminates hand scrubbing 
and does a better job. Compare this 
with substitute methods which steri- 








CASTLE 





lize instruments without completely washing, making it 
necessary to wipe off residual matter and re-sterilize. 


CASTLE HI-SPEED EMERGENCY INSTRUMENT 
STERILIZER. (above) For the emergency during an op- 
eration—such as dropped instruments or unforeseen change 
in technique. A sterile instrument back in the Surgeon’s 
hand in 5 minutes. Also for routine sterilization before the 
morning set-up. Sterilizes at 270°—destroys spore-bearing 
bacteria and saves time. 

A thousand and one uses include sterilizing test tubes, 
flasks, small packs, petri dishes, ete. 

You will find it to your advantage to consult with our 
sterilizing engineers. 


WILMOT CASTLE COMPANY 


1175 UNIVERSITY AVENUE ROCHESTER, N. Y. 


STERILIZERS 


—~ FOR DO YEAGGe 
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Crane... The Plumbing Hospitals Prefer 





e Crane all-purpose sink, equipped with 
plaster interceptor installed in the Chil- 
dren’s Memorial Hospital, Chicago, Ill. 


THE GLISTEN THAT MEANS Safely 


tT. glisten on this Crane all-purpose sink will stay 
on—for this sink is made of an entirely new, all- 
ceramic material, Crane Duraclay. Its hard and brilliant 
glass-like surface, so easy to clean, helps assure aseptic 
safety. And Duraclay—impervious to stains from medi- 
cines and ordinary acids—resistant to thermal shock— 


means safety for the hospital budget, too! 


Crane leadership in the hospital plumb- 
ing field is founded on years of knowing 
hospital conditions and hospital needs. 


hospital plumbing equipment offers definite aid in in- 
creasing hospital convenience and cutting hospital up- 
keep costs. Your Crane Hospital Catalog is a sure guide 
to correctness of choice in hospital plumbing fixtures. 
Use it—and ask about the Crane Budget Plan for hos- 


pital modernization. 


That is why the complete Crane line of CRANE CoO., GENERAL OFFICES: 836 S. MICHIGAN AVENUE, CHICAGO 


VALVES e 


FITTINGS «© PIPE © PLUMBING «© HEATING «© PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


Vol. 56, No. 6, June 194] 
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Bassick 


INSTITUTIONAL CASTERS 


FLOOR PROTECTION EQUIPMENT 







There are sizes and types of Bassick casters, 
glides, Nomar rests, furniture cups, etc., for 
all institutional furniture and equipment. 

Consider the advantage in looking to the 
largest caster manufacturer in the world as a 
source of supply for an absolute guarantee 
of satisfaction, assurance of quality and de- 
pendability. 











Specify Bassick 





Full Floating, Ball-Bearing 
Hospital Casters 


for 


Economy 
Easy Action 
Quietness « Floor Protection 


BASSICK REPRESENTATIVES AND DISTRIBUTORS ARE AT YOUR SERVICE 


THE BASSICK COMPANY -« Bridgeport, Connecticut 


Division of the Stewart-Warner Corp., Chicago, Ill. 
Canadian Factory: Stewart-Warner-Alemite Corporation of Canada, Ltd., Belleville, Ontario 





20 The MODERN HOSPITAL 





TAL 














HAVE YOU NOTICED 


how early we get our 
patients’ beds changed 
since the _ hospital 
installed a laundry? 


Hospitals that have installed AMER- 
ICAN 4-MACHINE LAUNDRIES 
find they always have an adequate sup- 
ply of freshly laundered linens. That’s 
a big help to the nurses in getting 
patients’ beds changed early each day 
’ . ... leaves the nursing staff free for 
Ada ‘ y other duties. 


ee 


AMERICAN 4-MACHINE LAUNDRY users find they can operate with a smaller linen 
inventory, too, and assure longest possible service life from their linens. Even more impor- 
tant, laundering costs are kept to the absolute minimum, for equipment investment is sur- 


prisingly low and, in many cases, only part time of one operator is required. 


Another advantage appreciated by users of the AMERICAN 4-MACHINE LAUNDRY 
is its compactness ... for it occupies no more space than the average private patient’s room. 
Yet this inexpensive laundering unit produces thoroughly washed, sterile-clean linens and 
quickly returns them to service, softly fluffed, or beautifully ironed. 


Perhaps an AMERICAN 4-MACHINE LAUNDRY is the answer to your soiled linen 
problem. Our Laundry Advisory Service, offered absolutely without cost or obligation, will 
either verify or disprove the practicability of an AMERICAN 4-MACHINE LAUNDRY 


in your particular case. We invite you to write .. . today. 


SEND TODAY FOR THIS 
FULLY ILLUSTRATED 
12-PAGE CATALOG 
ON THE 
AMERICAN 
4-MACHINE LAUNDRY 
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Dependability-- 
Modernit DEKNATEL 


Facili 


SURGICAL SILK 


“The Original Moisture and Serum 
Proof Silk Suture” 


Possesses added tensile strength . . . a non-culture 
medium. Contains no fats or ingredients that will 
oxidize in the flesh. Resistant to the action of organ- 
isms and toxins. 
: Easily manipulated. 
Attractive and Widely used as both 
Safe Baby ‘ co-aptation 
Identification and buried su- 


tures. 


DEKNATEL NAME-ON BEADS Write for 


Sample. ; 
Necklaces or Bracelets bearing the mother’s sur- — No 


names are formed with these beads and SEALED-ON : BLACK BRAIDED 

the babies at birth. Irremovable until cut off. Size 009 3 Ib. Test 

The beads are fusible enamel, (not metal),  Gitens Viuace tt 
resembling jewelry . . . and are spe- 


cially compounded for hospital use. 


Sample Sent On Request. “i D E 4 Ni A T E 


QUEENS VILLAGE (L. 1. NEW YORK 
































(THE HOSPITAL BUYER" 


can 
SERVE TWO MASTERS! 


N surgical blades, the insistent require- 
ments of the most exacting surgeon 
need not conflict with budget limitations. 
Crescent blades are sharper, more 
rigid, and better balanced—by virtue 
of their longer beveled cutting edge on 
a heavier body, in which one-third more 
steel is evenly distributed without thin- 
ning down from the back. 

Crescent blades are more eco- 
nomical—depending on the quantity 
ordered, they cost up to 30 per cent less. 

Your surgical staff and your board of 
management will both join in approving 
the specification of Crescent blades, 
which readily fit all standard handles. 
Call your surgical dealer...or write to 


CRESCENT SURGICAL SALES CO., Inc., New York 


CRESCENT 


. SURGICAL BLADES |, 


is 


x\~—— 
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READY FOR YOU NOW! 





“PYREX” LABORATORY GLASSWARE CATALOG 


PRESENTING 3.58 NEW ITEMS 


AND TWO NEW LINES ron 


cen ) 


VYCOR BRAND LABORATORY WARE \*, 


“« 
s 
° 
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LORNING 


i : means 
Research in Glass 
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PYREX BRAND FRITTED WARE 


eThis new 160-page Catalog is the most 
comprehensive listing of laboratory glass- 
ware we have yet published. It lists approx- 
imately 2700 items of which 358 are new. 
Included is a complete listing of the items 
available in the new PY REX brand Fritted 
Ware, as well as the VYCOR brand Ware 
fabricated from the new 96% silica glass 
No. 790. 

Prices have been reduced on a number 
of items. Consumer quantity discounts 
apply to practically all items when ordered 
in full original packages, except for a few 
items which are packed one piece per pack- 
age. Further economies can be realized if 


CORNING GLASS WORKS 








ware is pur- : 
chased in assortments SSS 
Siskind. = 
ages. All items listed are available through | 
your regular laboratory supply dealer. 


e CORNING, N. Y. 





No. LP-21. 


Please forward to me a copy of the new ‘“‘PYREX” Laboratory Glassware Catalog, 


Position 








a 
ae gue? Name. 








\N \ Company or Institution 
0 Address 


State 





v Cily. 








Please place my name on your regular mailing list 0 








BRAND 
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ANtorel Mtl  MDviittive BOTH ARE ART 


No one can sey that a mural is inferior 
to a miniature, simply because it “‘covers 
more ground.” The quality of each de- 
pends entirely on the ability of the artist. 

Similarly, there is no reason to assume 
that intravenous solutions, manufac- 
tured in bulk, must be inferior to the 
content of an ampoule. Abbott insists 


that they shall be of the same exacting 


standard—a standard that represents 


INTRAVENOUS 


24 


rigid manufacturing and laboratory con- 
trol from raw material to the finished 
product—a standard dictated by 
Abbott’s long years of experience in the 
exacting field of ampoule manufacture. 

All solutions are made with freshly 
distilled water, chemically tested for 
purity. Further control requires several 
bacterial counts of the crude dextrose, 


of the water before use and immediately 


SOLUTIONS 





after solution is made, and again when 
the containers are filled. After auto- 
claving, each lot is inspected for foreign 
particles and tested for chemical im- 
purities and pyrogenic substance. If one 
sample fails to pass, the entire lot is 
rejected. It is thus that Abbott safe- 
guards your patients from the possibil- 
ity of dangerous reaction. ABBOTT 


Laporatorigs, North Chicago, Illinois. 





., 


Gal 
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Wherever comfort is the primary concern, AIRFOAM has first call with hospitals and other institutions 


HE amazing popularity of 

Airfoam mattresses, ambu- 
lance and operating pads, ring 
seats, and knee rests can be 
accounted for in just one word, 
“comfort.” Airfoam is composed 
of millions of tiny lungs through 
which it inhales and exhales. 
This breathing action permits it 
to conform to every posture, to 
every turn and twist of the body. 
On this unbelievably soft and 
pliable material the patient ac- 
tually floats on air. 





Hospitals report 
AIRFOAM am- 
bulance pads 


SG 


lessen pain in 
moving the bad- | 
ly injured 
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Airfoam’s therapeutic value is 
everywhere recognized in cases 
where absolute rest or firm, 
buoyant support is needed. 
But beyond that, it has many 
other advantages. Airfoam is 
odorless, dustless and inhibitive 
to vermin and bacteria. It can be 


THE NEW 





easily sterilized. And it never 
sags or loses its life —it lasts for 
years and years. 


Airfoam is a pure cellular latex 
product made only by Goodyear. 
If your supply house does not 
handle, write Goodyear, Akron, 


Ohio. 


Farst_Atd!s on me Rov 10 RECOVERY 





Airfoam~ T. M. The Goodyear Tire & Rubber Company 


NAME FOR COMFORT 
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JQ IT’S THE FIRST 60 SECONDS THAT COUNT 





For the price of a local telephone call... 


you can guard each operation 


against darkness 


The nickel you drop in the coin box is 
enough to pay for Exide Emergency Light- 
ing protection during the course of each 
operation in your hospital. An average of 
less than five cents per operation covers 
the original cost of an Exide Unit and its 
operating cost as well! 


The utility companies take every pre- 
caution, but cannot control the effects 
of storms, floods, fires, or street accidents. 
Exide Emergency Lighting 
operates instantaneously and 
automatically upon any inter- 


Exide 


ruption of the normal electric current 
supply. The only attention these units 
require is the addition of water a few 
times a year. 


An Exide System for smaller hospitals 
protects both operating lights and general 
illumination in two operating rooms... 
and also safeguards the accident dis- 
pensary, sterilizing, delivery and medicine 
rooms, plus any other room desired. 
There are larger Exide Systems 
for large hospitals. Why not 
write for free bulletin? 


Keepalite 
EMERGENCY LIGHTING UNITS 


THE ELECTRIC STORAGE BATTERY COMPANY, Philadelphia 
The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 
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. Stanley Howe, Orange 


Memorial Hospital, at right. Gus- 
Supt. at left. 


tave Becker, aun . 
i 50 beds, has @ 
proxi- 


MEMORIAL Hospital 


ORANGE 
GE. NEW JERSEY 


ORAN 
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February 18, 1941 


American Machine and Metals, Inc. 
Troy Laundry Machinery Division 


East Moline, Ill. 


| Gentlemen: 


average ° 


these loads in 6n 
our former running cycle of about twenty mimtes- 
hs our Laundry is located © floor of our steam plant, 
the location js far from jdeal so fer as vibrati i ° T 
f¢ this, nowevers & with two other vibrating extract- PR re) Y 7 0 
gives us consistent S U P 00 R P 
E R M £ R Cc U R .M. 


In spite ° 
ors operating close bY» your Super Mercury 
maximum efficiency without any hint of vibration 
s a practic 1 liustration of this fact, I have actually seen Re e 
a poe ae on edge oF the rim of this machine while running 5 duction of extractio ° 
at full speed and fully loaded. 0 free from vibration was the with the new 10 .¢ time as mu h 
apparetus that the coin palanced without support. We shall be Extr. 00 R.P.M SUP cn as 60° 
led to aemonstrate this for the satisfaction of any who may be actor has been ro ; ER MERCURY 48” 
inclined to doubt this statement - remarkable i ved by ashual a. a 
Very truly yours, plished safel b n of extraction time i . This 
SUPER MERCURY incorporates 7 1000 RPM. 
incorporates TROY'S — 
mous 


self-balanci “ieee 
FSH: HO Director aa The basket i 
is eliminated aw! ee load Pe 
in your | ilar time savi ; mere 
the —— room. Write yi are possible 
nient coupon below! or details. Use 





MA 
IL COUPON TODAY! 


MEMBER 


_ TROY 


LAUN 
DRY MACHINERY DIVISION 


? nc. 


eR 








TROY LAUN 
DRY MACH 
606 Troy St., East — DIVISION 


Yes Send me detail 
MERCURY yy tan 3 uae TROY SUPER 





Name 





Institution Name_ / 

Address___ ae 

City. S " 
tate 
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_. .. this HORNER BLANKET 


is a big favorite with hospitals because it is beau- 
tiful, warm, light weight and INEXPENSIVE. Write 
Dept. Mé for samples and details. 


Look for the Horner Label—It is 
your guarantee of satisfaction. 


HORNER WOOLEN MILLS COMPANY 


MICHIGAN 


EATON RAPIDS 








os 
An Important New Line of Hospital Pumps 


EXPLOSION PROOF 


Even in Ethyl-Ether Atmosphere 


* * * * * * * * 











Gomco proudly announces the first and only 
Suction and Either ee rE 

Pump units with 
electric equipment 
fully approved by 
the Underwriters’ 
Laboratories for 
use in Ethyl-Ether 


atmosphere 
(Class I Group C) 


ee 





These newsworthy pump 
units incorporate many 
other important exclusive 
Gomco features, assuring 
long superlative service. 
Write for detailed litera- 
ture; learn how these units 
will fit your requirements. 


GOMC0 


SURGICAL MFG. 
CORPORATION 
87 Ellicott Street 
BUFFALO, NEW YORK 
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Your fingerprint is a positive identi- 
fication. But to mark your posses- 
sions against loss or misuse there is a 
better method — Cash's Names 
attached to every article you want 


identified. 


See that uniforms and other clothing carry the 
owner's name. Have towels, sheets, blankets, etc 
marked for each ward. And be sure to use Cash's 
Woven Names. They're permanent, economical 
easy to attach with thread or Cash's NO-SO 
Cement (25c a tube.) 


Personal { 12 doz. $3.00 9 doz. $2.50 
Name Prices | 6 doz. 2.00 3 doz. 50t 


A larger size, Woven on half-inch tape, is widely used for attaching 
to sleeves or caps of uniforms. 

















SPECIAL! For those who desire woven name 
quality at the lowest possible price we offer 
Cash's JACQUARD Woven Names in 3 styles. 
Ask about them. 











Write and let us figure on your needs, 








whether institutional or personal 

[ A S rH 4 S 211 Chestnut St., So. Nor- 
walk, Conn., or 6208 So. 
Gramercy Pl., Los Angeles, 
California. 

T THE INSIDE STORY OF” 

4 SMALL ORGANISMS 
A 
B 


So ss=5 se —D 5 
In saturated steam (Fig. A) organisms are 
destroyed rapidly. In mixtures of..steam and air 
(Fig. B) thermal death times may be three or 
four times as great as in saturated steam. In satu- 
rated steam, Sterilometer reacts rapidly but with 
sufficient margin of safety. In mixtures of air and 
steam, the action of Sterilometer is retarded in 
approximately the same proportion as they 
increase thermal death times. 


Sterilometer tells the story inside the packs. It 
does not react until sterilizing conditions which 
will destroy all pathogenic organisms have been 
created inside the packs. 


A Sterilometer in each pack is your safeguard. If 
you have not used Sterilometer in your surgery, 
write us at once for samples and proof. 


$2.00 PER 100 
STERILOMETER LABORATORIES, Inc. 








318N. Central Ave., Glendale, Calif. 
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Incorporating exclusive new 

features never before used, 
the Standard Tilting Fluoroscopic Table 
provides the greatest possible efficiency, 
convenience and patient comfort. In ad- 
dition, it possesses a beautiful symmetry 
of design. 


An outstanding feature is the complete 
elimination of the transverse movement 
of the upright screen supporting arm, al- 
though the fluoroscopic tube, fluoroscop- 
ic screen and shutter controls have a 
cross travel of 9 inches. The "pantograph" 
screen assembly which permits the radio- 
graphic tube stand to be placed very near 
the table—and yet out of the way, is 
clearly shown above. Considerably less 
floor space is required for installation. 


STANDARD 


Pioneers in X-Ray Equipment 
for over 30 years 


General Offices & Factory: 
1932-42 N. Burling St., Chicago 





Electrical Shutter control provides auto- 
matic compensation for limiting fluores- 
cent area to full screen area—an advan- 
tage not found in conventional tables. 
Bi-Plane fluoroscopy is available by addi- 
tion of a vertical screen. A hinged, re- 
cessed step is provided for mounting or 
dismounting. A curved panel at the end 
of the table moves back allowing ample 
knee room. 


This fine Model ''F'' Table may be had 


in crank tilt or motor driven models. 


Write today for specifications and 
complete literature on this Standard, 


Shockproof, Full length Combination’ 


Fluoroscopic and Radiographic Table. 


X-RAY CO. 


Branch Offices and Distributors 
Throughout the World 





WRITE FOR OUR NEW ACCESSORY AND SUPPLY CATALOGUE 
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The Newer Concepts of Meat in Nutrition 








and the Daily Protein Requirement 


in Nephritis and Nephrosis 


LTHOUGH Farr and Smadel' 
A observed intense renal scar- 
ring in nephrotic animals fed an 
excessive (40 per cent) protein ra- 
tion, McCann* cautions against the 
assumption that a normal protein 
intake will prove harmful under the 
same circumstances. 

The protein intake in nephritis 
and nephrosis must be considered 
not only in the light of alleged kid- 
ney damage produced by end prod- 
ucts of protein metabolism, but also 
and chiefly as to its need for tissue 
maintenance and for replacement of 
the proteins lost in the urine. 

Inadequate protein intake will re- 
sult in a low plasma content which 
according to Van Slyke*® has unfa- 


vorable prognostic significance. 


Meat, a reliable source of com- 


than acceptable to the appetite of 
the nephrotic or nephritic patient, 
even when offered several times 
every day. When proteinuria is pro- 
nounced, Mosenthal* estimates the 
average protein need as from 100 to 
125 Gm. daily, an amount supplied 
by 500 to 625 Gm. of meat. The in- 
clusion of liberal amounts of pro- 
tein-rich foods in the diet of the 
nephritic or nephrotic will prevent 
the plasma-protein deficit which so 
unfavorably alters the outlook in 


these diseases. 


— 


. Farr, G. E., and Smadel, J. E., cited in miet arty 


J 
Nephritis, Editorial, J.A.M.A. 109:1202, 1937. 


to 


. McCann, W. S.: The Many-Sided Question of Pro- 
tein in Nephritis, Ann. Int. Med. 5:579, 1931. 


nw 


Van Slyke, D. D., et al.: Observations on the Courses 
of Different Types of Bright’s Disease and on Re- 
sultant Changes in Renal Anatomy, Medicine 9:257, 
1930. 


_ 


. . - Mosenthal, H. O.: Chronic Diffuse Glomerular Ne- 
plete proteins, as a rule is more phritis, New York State J. Med. 37:268, 1937, 


The Seal of Acceptance denotes that the statements made in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
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SIMMONS STAINLESS STEEL 











THEY DID A GOOD JOB- 





















































Considering the Equipment They Had to 


Work With... 


MEDICINE and surgery are advancing 

rapidly. Nowhere is it more apparent 
than in operating and examining toom 
equipment. A direct comparison between 
equipment of years ago and modern Sim- 
mons Stainless Steel Equipment is a graphic 
illustration of hospital progress. 


Simmons Stainless Steel Equipment is 
modern in lines, with new-day efficiency. 
It combines all the advantages of stainless 
steel with Simmons design and construc- 
tion, long noted for durable hospital 
furniture. Every piece is completely welded 
throughout, assuring maximum rigidity, 
longer life and ability to withstand abuse. 
There are no bolts or screws to loosen. 
Rust-and stain-resistant, it assures absolute 


SIM 


STAINLES 
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sanitation with a minimum of effort. There 
are no troublesome seams or crevices. 
Sterilization has no detrimental effects— 
and it has no coating to chip, crack, peel 
or wear away. Send for full facts on this 
forward step in operating and examining 
room equipment. No obligation. 


Simmons Steel Furniture for Hos- 
pitals and Nurses’ Homes 

Simmons Steel Hospital Furniture has 
been famed for 25 years—assuring beauty, 
durability, utility value and economy. It is 
now in use in leading hospitals and nurses’ 
homes in all sections of the country. Write 
for full details today. 


Display Rooms: New York, Chicago, 
Atlanta, San Francisco. 


COMPANY 


Lt. DIVISION 


E «NEW YORK, N. Y. 


i) Anesthetist’s Table 
$S-3944 


Instrument Stand 
t . SS-3941 


OYolV) om (dale koh item iiclale 
$S-3940 


: ~— Instewnen Table 
SS— 4547 























Double Solution Stand 
SS— 3946 
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Kick Bucket 
$S-3100 
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"RESERVE STRENGTH” - ememammmemmmen: 
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PEQUOT 


Injection into the umbilical vein usually in- 


SHEETS and PILLOW CASES itiates normal respiration in a few seconds 


through many a hospital hazard 


OMETIMES all medical experience says “impossible,” 

i. and still the patient lives . . . thanks to an extra FOR F 

reserve of strength. Often experienced buyers are 

amazed at the merciless punishment a Pequot Sheet . m 

can take... and survive. UL 4 clicn 
Let’s say that Pequots, too, have a kind of “reserve 

strength.” That covers many fine points in conscien- IN 


tious sheet-making. Such as live, strong, long, selected 
cotton—and an old-time New England skill in weav- 
ing. This produces a magnificent texture—firm, strong, N FON ATAL ASPHYX! A 
smooth and uniform. 

This extra care means extra vitality for the extra 
hazards your sheets have to endure. 

We urge you to try Pequots. Only your own experi- 






ence can show you the almost-miracle of Pequot wear. ERNST B e h ff 
Iscno 
pE QUOT IVORYTON, CONN Brevi 


PEQUOT MILLS SHEETS | 
GENERAL SALES OFFICES: 21 EAST 26th ST., N.Y. C. ng | hcisenciicnsmneanmnnucsttll 
BOSTON ¢ PHILADELPHIA « CHICAGO + SAN FRANCISCO | 
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BELLEVUE HOSPITAL—New York 


From a single room in a building where New York’s City Hall now 
stands, to a spacious, well-equipped hospital on East River. From a six 
bed ward to a capacity for more than 2,500 patients. First hospital to 
introduce the modern training school for nurses. Provided first ambu- 
lance service in the city for other than contagious disease cases. Bellevue 
has written its record indelibly into the history of the world’s greatest 
hospitals. Illustration shows Bellevue as it looked in 1848. 
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And this Today is Our Most Prized Possession 


Fame may come overnight to some. But, in hospitals surgeons gloves without seams... the neck-contoured 
and laboratories, laurel wreaths are not lightly won; throat collar .. . pure gum surgical tubing in 50-foot 
fame seldom comes with only a single achievement. continuous lengths ... the new anode-latex Heatiator 
It was when many of today’s outstanding hospitals heat therapy unit . . . these are only a few of the 
were in their early development that Miller research achievements which have built lasting fame for the 
first won the regard of the name of Miller. And this fame today is our most prized 


men in white. The first possession. Miller Rubber Company, Inc., Akron, O. 


Miller Anode Surgeons Gloves, made 
of pure latex by the patented Anode 
process, afford greater service life and 
resistance to repeated sterilizations. 
Patterned after the natural shape of the 
hand, they give freedom without bind- 
ing— protection without impairing touch. 
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"D) ack Contot, are better than infected Patients 


for telling whether your sterilization has been 


properly done.” 


5719 WOODWARD AVENUE 
DETROIT, MICHIGAN 

















FOR INSPECTION 


Regular inspection helps keep door 
closers operating at peak efficiency. 
Often, minor repairs or adjustments 
made in time save dollars later. If new 
installations and replacements are indi- 
cated, select the Norton with positive 
control and leakproof mineral oil lubri- 
cation. Write for the Norton catalog. 


NORTON DOOR CLOSER CO. 


Division of the Yale & Towne Mfg. Company 


2908 N. Western Ave. Chicago, IIlinois 








It is far easier to erase and correct a tracing than 
to tear up a concrete floor. Sheldon’s Engineering 
Service is designed to eliminate costly mistakes 
caused by hasty or improper laboratory planning. 

A Sheldon Sales Engineer is near you or your 
architect to assist in laying out your laboratory 
facilities. Write today for our catalog of wood and 
metal laboratory furniture. 


E.H. SHELDON & CO. 


MUSKEGON 734 NIMS STREET MICHIGAN 








. . . is the 100 Series Finnell in performance that you can scrub 
and polish hospital floors at any hour, and in most any place, with- 
out disturbing patients. It’s built throughout for quiet operation 
. .. gears and bearings run in an extra-capacity lubricated gear case. 
And here’s another of the distinguishing features of the 100 Series 
Finnell. It’s two sizes in one. An interchangeable brush ring adjusts 
the larger sizes for the small spaces. Thus, the one machine can 
be used in individual rooms as well as in corridors, wards, and 
other large areas. And note the low offset design . . . permits use 
around and beneath low-set furnishings and fixtures. 

For free demonstration on your own floors, consultation, or litera- 
ture, phone nearest Finnell branch, or write Finnell System, Inc., 
1406 East Street, Elkhart, Indiana. 
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Pioneers and Specudiils i FLOOR MAINTENANCE EQUIPMENT 
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A FENWAL INSTALLATION 


will extend the purchasing 
power of your 


Ty Wizz== STERILE SOLUTION DOLLAR 





Fefiwal Container-dispensers 





are re-usable Whether the volume consumption of your hospital is 
They are highly resistant to mechanical 500 or 20,000 liters annually, a compact and easily 
and thermal shock. The stable, annealed "operated FENWAL SYSTEM can be adapted to accom- 
surface of the glass resists hydrolysis by odate your needs at surprisingly low cost. The prep- 
Be. sovutions.. Tis pros ict mene? aration of safe parenteral fluids becomes a matter of 
under perfect vacuum. Their design fa- 


cilitates rapid and thorough cleansing. simplified routine procedure. The greatly reduced 


per-unit cost of solutions insures adequate parenteral 


















TEL-O-SEAL hermetic closures 


therapy for every patient. 
are re-usable PY yP 





The rubber bushing is molded of a non- 
toxic, heat-resistant rubber which retains 
its resiliency after repeated sterilization. 
The stopper is made of corrosion-resist- 
ing, stainless steel which will withstand 
the attack of saline solutions. It will not 
tarnish from an atmosphere of air or 
steam. 


Investigate Fenwal 
PREPARATION UNITS 
STORAGE UNITS 
ADMINISTRATION UNITS 
=> WASHING UNITS 





: We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 





INSTANT REQUIRED 





THE SOLUTION DESIRED AT THE 
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| Plenty of Capacity in This | 
ao) Cade Model 





Keeping costs lower, so departmen- 
tal efficiency can rank higher! 


In any food department, that’s the job 
of refrigeration—a job that McCray does 
better. You can depend on it, as hundreds 
of hospitals and institutions already do, 
and have done for years. 


Food costs are lower with McCray be- 
cause food keeps better in McCray’s famous 
Three-Dimensional Refrigeration (perfectly 
balanced temperature, humidity, air circu- 
lation). There’s much less shrinkage from 
evaporation, spoilage is held 
to the barest minimum. 

Operation and mainte- 


free service. In a well-run kitchen, there’s 
even a saving in labor. Salads, desserts, and 
other delicacies can be prepared further 
ahead of serving time; McCray’s perfect pro- 
tection keeps them fresh and tempting. 


“Depend on McCray,” too, because Mc- 
Cray men sell from a complete line. They 
never have to hedge on their recommen- 
dations in order to make a sale from an 
inadequate line. 

You want the best possible refrigeration 
at the lowest per-year cost. Then why not 
have a talk with a McCray man today ? 
You'll not be obligated in 
any way. 

McCray Refrigerator Co., 











Most Kitchens Need at Least 
One Cabinet of This Size 


McCRAY 
TRIPLE - BALANCED 
REFRIGERATION 


Cabinet, coils, and condensing unit 

engineered to work together at top 

efficiency. No under-capacity; no 

over-capacity. No divided respon- 

sibility: McCray stands behind the 
entire installation. 


166 McCray Court, Kendall- 
ville, Indiana. Salesrooms in 
All Principal Cities. Consult 
Your Telephone Directory. 


nance costs are lower, be- 
cause McCrays are engineered 
for extra efficiency, crafts- 
man-made for long, trouble- 





McCRAY**BACKED BY 51 YEARS’ EXPERIENCE 
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Ma. Superentendent— 
YOU Are Interested in X-ray... 


YOUR X-RAY DEPARTMENT INVOLVES A SUBSTANTIAL 
INVESTMENT. BEFORE YOU INVEST— INVESTIGATE THE FACTS 


Our business deals with x-ray—and x-ray alone. 


That Picker-Waite X-Ray Apparatus has been the choice 
of many leading Roentgenologists and Hospitals for over 
40 years is a significant tribute to its superior features. 


If you and your board are considering x-ray apparatus 
as an initial installation or for purposes of replacement, 
you will surely be interested in the factual information 
contained in our catalogues. As the oldest and largest 
manufacturer of x-ray equipment exclusively, we are 
in a position to serve you effectively. 


A representative list of Picker-Waite installations, together 
with pertinent information on shockproof x-ray diagnostic 
or therapy equipment will be mailed upon request. Sim- 
ply check the type of bulletins required in the coupon below. 


PICKER X-RAY CORPORATION 
300 Fourth Avenue ¢ New York, N. Y. 


Gentlemen: 
| am interested in shockproof diagnostic x-ray apparatus—shockproof 
Therapy equipment —x-ray supplies —x-ray accessories. 


PIGKER X-RAY CORPORATION 


WAITE MANUFACTURING DIVISION, CLEVELAND, 0. 
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St. John’s Hospital, Spring- 
field, Illinois, one of the 
many modern medical 
institutions which have 
selected the G-E Model 
KX-8-33 to meet their high- 
power requirements. 








ALUE-WISE medical men who dig deep 

into cost and performance records have 
found that true x-ray economy is more than 
just ‘“How much does it cost?” The big thing 
is end results p/us dependable, economical 
operation. 


To get the full story about the G-E Model 
KX-8-33 500-milliampere x-ray unit’s ability 
to produce consistently the finest diagnostic 
results, and its enviable record for low cost 
operation, call in your local G-E X-Ray repre- 
sentative. 


From him you will get performance facts and 
figures based on the experience of hundreds of 
satisfied users. From him, too, you will get 
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BEFORE SELECTING HIGH-POWER X-RAY EQUIPMENT 
FOR YOUR INSTITUTION - 



















- + + + CHECK THE FACTS! 


complete information about the KX-8-33 unit’s 
radiographically-calibrated heavy-duty trans- 
former; its new, unusually easy-to-operate 
Centralinear Control; and its full flexibility 
over its wide range of service. 


To request your local G-E X-Ray represen- 
tative to call, at your convenience, or to re- 
quest further information about the G-E 
Model KX-8-33, write, today, to Department 
K56. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Corned Beef And Cabbage In Hall Oval Casserole 
An old favorite, individually served, reaches a new high in 
appetizing appeal... its rich, full flavor ‘‘sealed-in’’ by the 
gleaming, white walls of a Hall casserole. 





Sweetbreads In Hall French Shirred Ege Dish 
Good to look at and just as good to eat . . . creamed sweet- 
breads, Virginia style ham, and crisp vegetables topped with 
@ piquant cream sauce ... in a Hall China baking dish. 











] 


ASSU RES The heavy, fireproof walls of Hall Secret 
Process China diffuse direct oven heat so 
PERFECT that all the contents of the casserole are 
BAK | N ¢ subjected to an even, steady temperature. 
Food is thoroughly cooked. Flavor is rich, 
full, and unscorched. There are no burnt ~__ f- 


rf 


half-done when Hall China is used. “Ef / 


Z 


KEEPS Hall China “seals-in” the heat... and 
the flavor too—for the fine texture of its 
F000 thick body retards heat loss, and com- 
HOT pletely prevents staining and absorption. 
The use of Hall China 
minimizes complaints about cold  serv- 
ings, ‘‘off-taste,”’ and discoloration. 


bottoms or edges while the inside is just << | 


ALWAYS Hall China cannot craze and the color will 
not fade or wear away... for body, glaze, 
LOOKS and color are fused together by an ex- 
ub NEW” clusive, secret process. Hall China resists 
chipping because it has a safety-measure 
of strength where it counts—in rims, lips, 
and handles. It is easy-to-clean and gleams 
like new even after long, hard use. 





The Hall China Company, East Liverpool, Ohio 
World's Largest Manufacturer of Fireproof Cooking China 


Quantity recipes 
illustrated sent 
on request to our 
Hospital 
Division 
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COMES TO YOU IN THESE. PERFORATIONS! 


THE CELOTEX CORPORATION - 
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+ ACOUSTI-CELOTEX 
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HELP HUSH UNWANTED NOISE IN HOSPITALS 


a AUTHORITIES agree that quiet is 
an important factor in successful treatment. 
That's why so many progressive hospitals 
have used Acousti-Celotex* ceilings in corri- 
dors and nurses’ bays—in lobbies and wards 
and dining rooms—to minimize the noise of 
unavoidable hospital sounds. 


Acousti-Celotex is readily applied over old 
or new ceilings. Its patented perforations 


absorb echoes, subdue clamor—and retain 
their acoustical efficiency through repeated 
painting or cleaning. 


The Celotex Acoustical Distributor in your city is «“sist- 
ing in an effort to make your community a quite 
more comfortable place to live. He is now displaying 

“reminder” material to aid National Noise-Abatement 
Week. Are you cooperating? 


*The word Acousti-Celotex is a brand name identifying a patented, perforated acoustical fibre tile marketed by The Celotex Corporation. 


PAINTABLE 


COUSTI- 


— MARK REGISTERED 


PERMANENT 


ELOTEX 


VU. @. PATENT OFFICE 


Sales Distributors Throughout the World 
In Canada: Dominion Sound Equipments, Ltd. 


919 NORTH MICHIGAN AVENUE - 


CHICAGO, 


ILLINOIS 





LS 


LINOIS 








